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EXECUTIVE SUMMARY

This study has isolated and examined a serious societal problem, i.e.,
child abuse and neglect implicated in the death of a child, using a complex and
comprehensive data base. An aflempt was made to*determine subsets of variables

| which would suggest a victim profile, an alleged perpetrator(s) profile, and

selected environmental variables which appear to play a key role in child deaths

implicated in abuse or neglect situations. Selected characteristics and con- -
\ ditions of the child and of the protective services delivery system were also
" ﬁ; examined.
&1 Two major data sources were examined [i.e., the Child Abuse and Neglect
Iﬁ\giry and Reporting System (CANRIS), and case file data] to determine the
charatteristics and conditions surrounding incidents of child abuse: and neglect
1mp11cated in the death of the victim. Over one hundred variaples were studied,
with the goal of illuminating key dimensions of abuse or neglect situations
implicated in child deaths. Considerable difficulty was experienced, however,
in applying a rigofous research framework to the present study because of the
way in which data on such cases were reported and/or coded, the|absence of full
or complete case records to §upp1ement the inquiry process, and the lack of
substantive follow-up information on key variables under study. What can be
learned, however, from this coilective experience is that we are dealing with a

complex social problem with many and diverse dimensions.

It appears from the data of this study that we are dealing with severely

troubled and multiproblem families, who through desperation, inadequate parent-
ing skills, or social isolation have engaged in abusive and neglectful behavior

" 1mp11ceted in the deaths of their children. The development of the CANRIS

. ]




system was heéa]ded as an important step in providing a detailed information
base from which a better understanding of the etiology and manifestation of this
problem could be obtained. Through such an understanding, tréining curricula, as
well as specialized qhi]duprotective services programs, were to be,developed to
reduce abuse and neglect leading to death of‘ﬁ‘child.
Niihin th; current constraints identified above, it was possible through
the auspices of this study to identify a set of variables which would suggest
a profile of an individual (alleged perpetrator) who engages in abuse or neglect
situations implicated in the death‘of a child. 1t was further possible to iden-
tify a similar set of variables which would suggest a profile of a child (victim)
fatally injured'under such circumstances. Certain aspects of those intervention
systems jnvolved in child abuse and neglect cases were also identified which
could poteqtia]]ylcontribute to a‘breakdoYp in those systems likely to result
in a child bging fatally injured by abuse or neglect.

Listed below are a set of recommendations based on the specific results and
conclusions of this study: .

(1) that specialized training in the continued use of the CANRIS data
system be provided for protective services workers statewide in order
that the overall data collection and reporting process can be upgraded
and enhanced;

(2) that special efforts be expended by DHR to improve intra- and inter-
agency coordination, consultation, and referral, in an effort to)
increase the efficiency with which child protective services cases
are identified, referred to the appropriate DHR division, and subsequent
intervention services initiated;

(3) that awareness training and publicity be provided to DHR personnel

outside of the protective services program, as well as other agencies

2 1v '
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and individuals in the coﬁmunity who are 1nvo]yed with cases of child
abuse and neglect, to effect the eafﬁy identification, classification,
and reporting of such cases; |

(4) that particular emphasis be afforded to improving the quantity and
gua]ity of case file information provided by DHR agencies on cases of
child abuse and neglect, in order that a better understanding of the
phenomenon can be obtained;

(5) that the distribution of cases of child abuse and neglect be reviewed
by DHR according to the specific locality (county or region) in which
they occurred in order that adequate staffing patterns and services can
be developed. Other indicators, such as ethnic differences, need to
be reviewed to ensure that appropriate services are delivered accordind
to ethnic- and cu]tura]-specific needs;

(6) that the health sérvice delivery system as it relates to the Mexi-

| can-American population of Texas be examined to determine the extent
to which these services are accessible and culturally relevant to this
population. Of particular éoncern is emergency services provided by
hospitals and out-patient departments to indigent children when proof
of residency is raised as an admission issue;

(7) _that.increased attention be §1veh by DHR and other service providers
to those cases involving negléct of the child, which were shown to
constitute nearly half of the fatalities subsample; and

(8) that a study simitar to the one reported on herein be conducted on an.

annual basis, to better effect a continuous flow of information and an |

understanding of child abuse and neglect as implicated in the death of

a child.

El




1.0 INTRODUCTION

v

1.1 Background Statement QD

Whenever a child diés, it represents a loss to our society. When a child

dies due to abuse or nedlect,‘such a loss is magnified because it could possibly,

have been prevented. In Texas during the years 1975 through 1977, 267 child
deaths associated with abuse and neglect were reported to the Texas Department
of Human Resources (DHR), Child Protective Services Division. There are,
undoubtedly, numerous other children in Texas who died as a result of ahild
abuse or neglect during those years, but were not reported to the Department
(e.g., those cases in which the "official" cause of death was deterfmined to be
accidental or natural, or completed documentation regarding the case was nevér
forwarded to DHR). |

In Jate 1977, the Director of the Child Protective Services Division of
the Texas Department of Human Re;ourcesrinitiatéd a.request for technical
assistance to the Region VI Resource Center on Child Abuse and Neglect to
conduct an- in-depth examination of the circumstances and characteristics of
the child deaths related.to abuse and neglect in Texas. The overall purpose s
of this request was to assist the Dgpartment in developing alternatives to
prevent such occurrences. It was felt that the development of 'a profile of an
allegedly abusive or neglectful parent who would fatally injure a child, or a
profile of relevant case chéracteristics,'could be'helﬁful in reduc{ng the
number of children who.die as a result’of abuse and neglect. It was intended
that such information would assist child protecFive services workers in better

identifying and handling protective services situations which are most danger-

ous to children.




.

. This study represents a response to the Department s request for tech-
_n1¢a1 assistance in determining the character1st1cs and c1rcumstances of ch11d
deaths related to abuse and neglect in Texas. Statistics are prov1ded for o
three reporting years (1975-1977) and 267 deaths. The study provides an N
analysis of those variables which suggest a profile of an 1nd1v1dua1 (a]leged
3 L perpetrator) jnvolved in a child death reTated to abuse or neglect, as well as
‘ those which suggest a profi]evgj.a_chiu1 (victim) ﬁata11y injured under such

circumstances.v Further attempt is made to identify and analyze those vari-

ables which suggest an environmental profile more likely to result in a child
“death associated with an abuse or neglect situation. Finally, several vari-

v ab]es within the var1ous 1ntervent1on systems involved in ch11d abuse and

result in a child being fatally injured, are identified and discussed.
Conc]usions and recommendations are provided at the end of the report .
which suggest potential measures to improve or strengthen the state's delivery
’ of child protective services to the popu]ation at-rish. These are couched in

I3

terms wh1ch are conducive to facilitating such an effort and might well serve
" 1
as gu1d1ng principles 1n the future development of child protect1ve services

statewide.

1.2 L1terature Review | o,

In addition to examining the c1rcumstances and character1st1cs of ch11d
fata11t1es related to abuse and neglect- in Texas, a review oﬁﬁthe'11terature
was ‘conducted in which fifty-four articles were 1dent1f1ed and abstracted (see
‘Append1x E). The purpose of this review was to gain a better appreciation and
understand1ng of the work of others in ‘the areas of infanticide and child

abuse and neglect, thereby enhanc1ng the overa]l outcome of this study

neg]ect, which contr1buted to poss1b1e breakdowns in those systems likely to R



Materials reviewed included case studies, special reports, surveys; and theo-
retical papers. | c !
The literature reviewed can be divided 1nto two major components

(a) those studies which exam1ned child deaths from a psycho1og1ca1 or psychi-

~atric point’ of view; and (b) those references which related to genera] (i.e.,

_ social or s1tuat1ona1) character1st1cs. such as those most often assoc1ated

with child abuse and neglect.

The 11terature on infanticide tends to attribute child deaths to™ person-
ality d1sorders'among child murderers (e.g., depression, Tow frustrat}on
tolerance, impulsivity, psychosis, low self-esteem). Of the fifty-four arti-
cles reviewed, over half (57%) cited one or more psychq]ogicei characteristics
of the perﬁetrator‘es a factor in either child abuse and neglect or infanti-
cide (see Table 1). Little exp]oration of social, cu]thra], or situational ’
variables which may contribute to child murder was evidenced in the infanti--
cide literature reviewed.

In contrast, the more extensive body ef‘1iterature pertaining to child

i3

abuse and neglect has failed to identify a specific abusive personality.

.

While various authors have identified common disturbances in'psycho1ogica1$’

functioning among child abusers (see, for example, Button & Reivich, 1972;

) Feshbech, 1973; Fontana, 1971; Green, 1975; Harder, 1967; Kaplan & Reich,

1976; Myers, 1967, 1970; Rodenburg, 1971a, 1971b; Scott, 1973; Steele & Pol-
lock, 1974), reference to the severe kinds of psychos1s and malfunctioning

typically presented in the studies of infanticide rarely appear among pub-

lished studies on child abuse and negiect.

Researchers in the more general area of child abuse and neglect tend to
postulate that social and situational factors (e.g., poverty, marital stress,

and other life crises) play an important role in instances of child abuse and

K
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TABLE 1 (Continued)

Sumary of Literature Reviewed

Psychological Characteristics of Perpetrator _Situationa1‘Factors ~ Methods
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TABLE 1 (Continued)
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neg]ect, possibly triggering some of the psycho]og1ca1 dynamics cited above‘
(see, for example, A]vy, 1975a, 1975b; Berdie, Boizermon, & Lourie, 1977; Gi1,
1970; Goode, 1971; Green, Gaines, & Sandgr0und, 1974; Paulson, 1975; Scratton,
1976; Sennet, 1970; Sprey, 1969). '

In general, the body of 1iterature on infanticide and child abuse and
neg]ect is largely inconclusive, s1nce it does not focus spec1f1ca11y on child
death by abuse or neglect. For example, Steele and Po]]ock (1974) maintain

‘tﬁat an attack on a child with an intent to kill is a separate phenomenon from
abuse. These authors would consider those who cnmmit such ants as a separate .
population, perhaps 1like the disturbed -individuals mentiqned in the infanti-

3

cide literature. -

. Some disagrnement naS‘obsenved among researchers in the chi]d\abnse and
neglect field regard1ng the key antecedents precipitating the actual act.
Kempe, et al. (1962), for example, place child murder by a psychotic parent at
the extreme end of the child battery continuum. For these authors, peop]e who
kill their children constitute a subpopulation of abusers, possibly pant of
that small group assumed to be psychotic. Resnick (1969), in his classifi-:
cation scheme of motives for 1nfant1c1de posits a category called "accidental
filicide,” wh1ch roughly corresponds to -the battered ch11d syndrome in which
the ch11d s death is the un1ntended consequence of an abuse s1tuat1on. Scott
(1973) a]so pos1ts a category covering elimination of an unwanted child through0
assau]t or. neglect (1 e., one in which the murderer is st1mu1ated by charac-
teristics of the vicpim as in the battered child syndrome). *

By integrating the above ideas, one can speculate that child death due to
abuse or negTéct constitutes one form of infanticide, and that people who

>commit such acts may be»somewhat more disturbe& than other abusers, but probably

less so than the profi]é presented by the literature on infanticide. Further

-




study is neededAto uncover the identification of high-risk groups of child
abusérs and to sﬁggest treatment intervention s}rategies for th{s population.
The lack of precise predictors regarding the identifiéation of high-risk
individuals, as well as the likely outcomes of their behaviors, requires
further documentation in ordef that child protective services staff will not
be held accountable for what fhey cannot be reasonably expected to know.

The remainder of this report is devoted to a detai]ed"discussion of the
c1rcumstances and'character1st1cs of child deaths related to abuse and neglect

in Texas during the years 1975 through 1977. The Methodology Sect1on presents

a brief description of the Child Abuse and Neglect Reporting and Inquiry
System (CANRIS), as well as the derivation of the study sample. Also dis-
cussed in this section are the specification and coding of the major variables
included in the study, as well as an overview of the data analysis procedures

used, The Results and Discussion Section presents in detail the results of

the comprehensive analysis of the circumstances and characteristics of child
deaths related to abuse and neglect in Texas during 1975-1977. Finally, the

Conclusions and Recommendations Section contains a discuss%on of‘study con-

clusions and recommendations derived from the detailed analysis of this study.

" Five appendices accompany the report and are intended to supplgmen} qp/augmént

¥

the text. . .
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2.1 The CANRIS Data Base and Child Deaths Subsample
' Under Section 34.06 of the Texas Family Code, the Texas Department of

Human Resources is required to establish and maintain a central registry of
reported cases of child abuge or neglect. The Department is alse required to
provide for cooperation with local child service agencies, including hospite]s,
c¢linics, and schools,_as well as other states, in exchanging reports to effect
a nationa]lregistration s&stem‘(i.e., the‘National Clearinghouse on Child
Neg]eﬁt and Abuse, Children's Division, American Humane Association).

The Department fulfills the mandate of Section 34.06 of the Texas Family

Code through the Child Abuse and Neglect Reporting and Inquiry System (CANRIS).
CANRIS is a statewide automated data system designed to fatilitate the report-
ing of child abuse and neglect, as well as to collect and store confidential
information in a centra]lregistry. It provjdés a linkage to all protective
services units fﬁr the purpose of reporting or retrieving information regard-
ing instances of child abuse or neglect throughodt the state. Through CANRIS,
a minimum data set is 1dent1f1ed‘for all persons involved in a reported case
o€ abuse or neglect. Such information can be used S} the progective services
caseworker in conducting child abuse and ﬁeg]ect investigations.

As noted above, all incidents of abuse and neglect are reported to CANRIS.

After a report hﬁs been investigated b} the Department and entered into CANRIS,

the inquiry feature enables authorized Department staff to déterm1ne if any
individual 1isted on the current report has been involved in previous inci-
dents of abuse or neglect. The inquiry feature of CANRIS enables a protective

services worker to retrieve data on those individuals involved in prior reports,

even though the person may have moved one or more times since the prior reports

16
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were received.
Statistical reports are compiled from the CANRIS master file and dis-_
tributed monthly to the various levels of management within £he Department.
.These reports highl%ght child abuse and neglect repefting by .specific regions
of the state, types of abuse or neglect reported, profile information regard-
ing the vjctims and allegeﬂ perpetretors,-sources of reports by c%tegory, and
the 1ike. Such reports provide essential information for departmental policy-
s " making, as well as the implementation of preveniive programs to combat child
abuse and neglect. “ )
The data of the present study represent child deaths reported to the
.Department's Child Protective Services Division during 1975 through 1977.
These data represent only those deaths which were reported to.the CANRIS
system. Not included are those deaths where the child died and either the
appropriate agency failed to submit completed documentation of the fatality to
the Department, or the official cause of death was determined to be accidental

*

or nate}al. LT

Two primary data collection instruments were used in the present study:‘
(a) Part 1 of the*Chi1dree's Protective Services Intake and CANRIS Report,
Form 2202-A (see Appendix A); and (b) Child Abuse and Neglect Case File Ab-
stract Form (see Appendix B). The latter was used to gather detailed case
file and other information about services provided by the Texas Department of
\Human Resources. - Appendix C contains a master 1ist1ng of the CANRIS variables
considered for etudy, and Appendix D contains a ‘similar listing of case file
variables which were included as supplementary information in examining the
child deaths. |

The study was injtiated by obtaining from DHR the CANRIS forms pertaining

to all child deaths related to abuse and neglect during the years 1975-1977.
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DHR also provided copies of case records for use as supp]ementary study infor-
mation. This preliminary data collection effort took approximately eight
months to complete.
Figure 1 shows the distribution of the 267 child deaths over the three .
reporting years. An examination of the CANRIS reports originally yielded 286..

. child deaths; however, 19 child deaths were eliminated for subsequeqt study
because the child was determined to be still living (i.e., the CANRIS form was

‘1mproper1y coded) or because the family's legal residence was in another

~

state, even though the death occurred in Texas. Case records were used to
determine the proper disposition of each child death, and exclusion of the 19
guestionable reports from the study was made after consultation with DHR staff

from the Child Protective Services Division.
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Fiqure 1: pistribution of child deaths by year reported to DHR
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2.2 Variable Specification and Coding

Four major sources of information were sought in conducting the child

fata11t1es study
(a) those var1ab1es which would stggest a Qrof11e of an 1nd1v1dua1
(alleged perpetrator) who fatally 1nJures a child by abuse.or neglect; -
(b) those variables which would suggest a profile of a child (victim)
| fatally injured by abuse or neglect;

(c) those'variables which would suggest an environmental profile of a

\ : ~ situation more likely to result in a child being fatally injured by
abuse or neglect; and
(d) those variables within the various intervention systems involved in

ch11d abuse and neglect which contributed to possible breakdowns in

tho§e systems 1ikely to result in a'child being fatally injured by
abuse or neglect. | ' ‘ . {
Specially prepared case reviewers, al]cof whom had advanced socialvwork'train-
ing and child welfare experience, were used to abstract the case files. Use
of such workers avoided problems arising from unfamiliarity with the content
being reviewéd; thereby lending to the oVérall accuracy and credibility of the
data generated. ) |
Both CANRIS data (see Appendices A and C) and case file 1nformat1on (see
‘. Appendices B and D) were used to support the identification of variables in
(a)-{c) above. Information réquired to support (d) was primarily abstracted
from the case files. A total 6f forty-nine discrete CANRIS variables and
ninety-five case‘file variables were considered in the pre§ent study (see
Appendices C and D).
It is important to point out that the conclusions and.rgcommendations of

this study are only as valid and rel-iable as the data upon which they are
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baséd. With regard to the CANRIS variables, aifferences were found in the way
child protective services workers completed the CANRIS report form. Several
instances of questionab]e coding of variables were encountered across the
various reporting counties. There was also a high degree of 1ncomp1gte data
aﬁong the CANRIS teports which made 1t difficult to determine whether the
classification in question was simply not valid, or the appropriate infor-
mation was not available and, therefore, left uncoded. | .

Similar problems were encountered in abstracting the case f11e informa-
tion. Because each case f{1& contained narrative information and did not
follow a consistent format, but rather highlighted significant aspects of that
particular case, it was difficult in some cases, and impossible in others, to
develop comprehensive profiles of the child abuse and neglect deaths victims,
as well as the alleged perpetrators. In many instances, when the child's
death was tﬁe first report to DHR, the chi]d\protective services staff inves-
tigated the case only to determine whether other children were in the home
and, if so, whether further intervention from DHR was warranted. In these
instances, the child's death was primarily {nVEStigated by law enforcement
because it is not the role of DHR staff to conduct criminal investigations.

In these 1nstances. the case record usua]]y provided 1ittle information re-
lating to the child death, nor did it usually include the investigative report
from law enforcemént. n .

Considerable time and effort were expended to rectify as many discrepan-
cies or inconsistencies as possible prior to the actual analyses of data,
while at the same time maintaining the ortgina] thrust or intent of the data
which were coded."This additiona]neffort was seen as justifiable in the
context of producing a report which could not only withstand careful and
detailed scrutiny by thos§ for whom it was intended, but also provide mean-

1ngfd1 and generalizable results.
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2.3 Overview of Data Analysis Procedures ‘ .

The overall thrust of this report is descriptive in nature. As such,
heavy emphasis has been placed on the use of standard descriptive meagures
(e.g., frequency distributions, cross-tabu]&tionspof variable pairs, and the
1ike), rather than higher-order, inferential statistics.> Liberal use.of
tables, charts, and graphs is made throughout tﬁegreport to ]end clarity to
the various results obtained. The primary focus of thg repoft is upon dis-
playing results in an orderly, logical fashion, with special emphasis upon
those trends or relationships which seem to warrant either further study and
analysis or immediate scrutiny regarding the strengthening of t@e child prd-

tective services system in Texas.




3.0 RESULTS AND DISCUSSION

3.1 Child Abuse and Neglect Reporting to DHR ; o

As noted above, the total number of child deaths in this study was ¢67.
of these, 61 (22.8%) occurred in 1975, 82 (30.7%) in 1976, and 124 (846.4%) in
1977 .(see Figure 1). Figure 2 reveals that a little more than half of the

{ncidents of child abuse or neglect which were implicated in cQ11d~deaths were
reported to DHR on the same dgy that the incident occurred. Within two weeks,
some 95% of the 1nc1dents/ﬁ;:ébeen reported to DHR. Six incidents took more’

than six weeks before DHR received a report. Two of these took four months or .

longer before receipt of a report. Thus, it can be seen that most of the
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Figure 2: Time between occurrence of abuse or neglect incident implicated
in child death and date reported to DHR ‘
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reports of child abuse and neglect were made to DHR relatively sdbn after the
incident occurred. The incidents that ha& a lapsé‘of more than two weeks be-
tween time of occurrence and time of report generally represented unisual
;1tuations. In several instances, OHR became aware of an abuse or neglect
situation implicated in a chi]d‘death through follow-up of police reports. .
Hospitals, law enforcemé;t officials, and the Department of Human Rg-
sources staff constitufed the highest,sources of child death reports (26.8%,
26.0%, and 15.1%, respectively), followed by doctors (7.2%), neighbors (3.8%),
relatives (3.8%), schools (1.5%), clinics (0.8%); and parents (0.4%). Of the
remaining 15%, less than 4% of the reports were from pubiic service agencies
and less than 1% were from frienps and_pfivate service agencies. Apprpxi-
mately 7% of the sources of reports were classified as "other," while nearly
3% were classified as "anonymous" (see Figure 3). These results are in con-
tradiction to those obtained for the 1975-1977 CANRIS popu{atioq (§;115,23Q).
in which neighbors, schools, relatives, and law enfortement officials consti-
' tuted the highest source of child abuse and neglect reports (16.8%, 14.&%,
13.6%, and 12.0%, respective]y), followed by Department of Huhan ﬁesource;
staff (9.9%), friends (5.1%), anonymous (4.8%), parents (4.7%), and hospitals
(3.6%). Of the-remaining 16%, less than 3%.of the reports were from doctors,
clinics, public service agencies, child care facilities, and victims them-
selves; while less than 1% of the reports Qerg from chilq health screening
clinics and private service agenéies. Some 7% of the reports were classified .

as "other."
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3.2 Type and Disposition of Reports Received

Referringﬁto the CANRIS reports, abuse was found to be associated in 39%
of the child deaths (N=104). and neglect was associated in 40% (N=107) of the
deaths. Both abuse and neglect (combined) were associated 1n 21% (N=56) of .

. the deaths (see Figure 4). These results are somewhat different from those

obtained for the 1975-1977 CANRIS population (N=66,719 victims), in which
abuse was associated with 31.8% of the victims;’neglect was associated with

58.4% of the.victims;,and abuse and neglect (qombined) were associated with

9.8% of the victims. .
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Of the CANRIS ;eports recording the 267 child deaths, 207 or 77.5% were
subsequently validated, indicating that abuse or neglect had been substan-
tiated. A disposition of "uncertain” was detenmined fbr 47 (17.6%) of ihe
reports, indicating that abuse or neglect was not substantiated, but that
there Was enough evidence from the investigation to suggest that it could have§
occurred. For 13 (4 8%) of the reports, a potential for abuse or neglect was
identified, 1ndica§4hg that conditions in the household were such that they
presented a sep%at to the child's physical or emotional well-being, as
well as an 1nh;2at,"~ f the need for cbntinded socfal ‘services. A .

“a
“~

3.3 Case Involvement with DHR and Other Agencies .Y
Exaﬁination of“fhe case file data indicated that the famil]es of 132

(49.4%) of the victims became. involved with DHR for the first time upon're-
ceipt of the report of abuse or neglect implicated in the death of the child.

»
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Thus, first contact by DHR with these fam111es was through notification by.

~ police or hosp1ta1 personne] of a quest1onab1e death of the child. The fam1-'
lies of 104 or 38.9% of the v1ct1ms had experienced some_ contact w1th DHR

. prior. to the report 1mp11cated in the death of ‘the ch11d It was d1ff1cu1t to
tell from a reading of the case records whether or not the families of ‘the
rema1n1ng 31 (11. 7%) of the victims had. rece1ved DHR serv1ces prev1ous1y

The fam111es of 100 (37. 4%) of the v1ct1ms were observed to be receiving

. some DHR' serv1ces at the t1me of or dur::g?ihe year preced1ng the .abusée or

neg]ept incident 1mp11cated in the death of\the, ch11d Of these"lob famt]ies,"

‘the case records revealed that 64 or 64% were rece1v1ng ch11d protect1ve

V

serv1ces at the time of or during. the year preced1ng the ch11d s dgath Thu§,

for the total child deaths subsample, 23.9%, or approx1mate1y one- quarter, had

exper1enced DHR ch11d protect1ve services involvement prior to the death of

~the child. |

Tab]e 2 d1Sp1ays the d1str1but1on of fam111es wh1ch accord1ng to the |
, case file 1nformat1on, were involved with community agenc1es other than DHR at

the time of or during the year precedJng the child's-death. The data of

Table 2 include families of victims who became involved with DHR for the first

'time when the'case was opened upon death of the child.. The Table reveals that

the three greatest sources ‘of non-DHR family involvement were health-related

f»agenc1es (N=137), the pol1ce (N=12T), and t e courts (N=62). Lesser 1nvolve-

ment of families with non-DHR agencies was observed for employment services

(N°23) MH/MR services (N=18), fam11y counseling and school-related services

(N 14 each), education servnces (N 12), and hous1ng services (N=5). The

- total number of families 1nvo]ved ‘with non-DHR services (computed across all

~ of the service categor1es) sums to 406, indicating that many families were

involved with more than one non-DHR seruice at the time of or during the year
", . ' . ' 26
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preCedino the child's death Whether or not a family had received‘the'same

service more than once was not readily apparent from a review of 'the case - ~

records. : ; o - - . :
i ) R
o - . P
& TABLE 2 : ‘ . :
) . Family Involvement With Non-DHR Agencies at the Time of or
During the Year Preceding the Ch'lld Death ot
P . Type of Agency llumber of Percent of Total
. S S ~ Families Family Involvement
, Health-related . 1. 137 N
I Police - 1o . 29.8%
: Courts : 62 ' ~15.3%’
) Employment ' ; 23 ‘ . 5.7%
/MR e BT W U
Family Counseling ‘ 14 3.4% -
School-related " 3.4%
 Education . 2 oo | 2.9%
' Housi_ng .5 . . R .
. S TOTALS . a06" © 99.8%

’ \b
3.4 Case Involvement with Crimjnal Justice System

Case file 1nformation related to criminal charges and subsequent convic-

tions of alleged perpetrators is necessarily limited to that available at the

time the case was bE1ng investigated by the child protective services worker.

!

Because DHR 1nvolvement ceases at the time of death of the child (assuming

- 'there are no other children determined to be at risk in the home), follow- -up




e

“information was not contained on a routine basis in the case files reviewed
and, therefore, fhe outcome data presented afe essentially incomplete. v
Nh{1e 77.4% of the 267 deaths were validated by the caseworker as to the
* original findings of child abuse or neglect jhplicated in the child death,
vthe incomplete outcome data indicate that-criminal charges were fiied.by the
Digtrict'At;orney's office or other authorities in 28% of the deaths. Where s
criminal charges were filed, 69% involved abuse cases, 8% involved neglect

cases, and’23%'involved abuse and neglect (combined) cases (see Figure 5).

L]

Neglect Only
(N=6)

23%
Abuse & Neglect
(N=17)

- 69
Abuse Only
(N=52)

Figufe 5: Distribution of tncidents of child abuse and neglect
for which criminal charges were filed (N=75)
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of the total number of abuse cases (N=104), the 1ncomplete outcome data
indicate that charges were filed 4n 49% of those cases. Where neglect was
implicated in the death, the incomplete outcome data 1nd1cate that charges
were filed in 6% of the cases. Where abuse.and neglect (combined) was impli-
cated in the death.vthe incomplete out;ome data indicate that charges were
filed in 30% of the cases (see Figure 6). Despite the fact that charges
were filed in 49% of‘the situations in which abuse wastimplicated in the
child's death, from the information available, the alleged perpetrator was
convicted in 6.7% of the deaths. No‘cpnvictions were obtained where neglect.
was implicated in the death of the child, and in 7% of the deaths associated

with abuse ‘and neglect (comhined) were convictions obtained.
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Figure 6: Percent of incidents of child abuse dnd neglect in which charges
were filed by type of tncident
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were female. Similar statistic§ were observed for the 1975-1977 CANRIS popu-

. while near]y‘54% were female. These figures are virtually identical to those

The median age of the child death victims was 1.8 years (see Figure 7),
as compared to 1Q.1 years for the 1975-1977 CANRIS popu]atfon.— Clearly,
victims pf child abuse and neglect implicated in the death of the child are

substantially younger than their non-death counterparts in the general CANRIS

) Figure 7: Di_stribhtion of v1ct1m§ by age at time of abuse or neglect incident implicated in death

For.the child deaths subsample, 55.1% of the victims weré male and 44.9%

lation (50.6% and 49.4%, respectively). Approximately 46% of the child death

victims in which abuse alone was implicated in the child's death were male,
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obServed for the 1975-1977 CANRIS population (45.8% and 54.2%, respectively).
The pattern was reversed for the victim ih‘which neglect plone was impli-
cated in the death of the child. That is, 64.7% were Tale and 35.2% were
female. A similar, but not-so dramatic reversal wes_obse?ved for the 1975-
1977 CANRIS population (52.1%'and 47.9%, resbectively)e For those deaths in
which abuse and neglect (combined) was implicated in the death of the child,
52. 6% were male and 47.3% were female. Similar results were observed for the
1975-1977 CANRIS population (50.6% and 49.4%, respectively) Thys. male
deaths were more likely to be impl1cated in cases of neglect or abuse and
neglect (;ombined). whereas female deaths were more likely to be implicated

in instances of abuse only The immediately preceding results are summarized

n Figure 8.
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The data show that 45;{% of the victims were Anglo, 29.5% were Black, and
23.9%.were Mexicaﬁ-Aﬁerican. Less than 1% were Oriental and about 1% were
cléssified as "other" (see Figure 9). For the 1975-1977vCANRIS population,
51.5% of the viétims were'Anglo; 18.1% were Black, and 27.9% were Mexican-
American. Léss‘than 1% w;re classified as Oriental or “other." A common
observation in the protective services field is thatVMexican-Americans as a
group tend to be involved in medical neglect of their chiléren more so than do
other ethnic groups: This observation was Fested for the data of this stud}
by performing a cross-tabulation of type of neglect by.ethqicity of victim:
Confirmation was obtained. Mexican-Americans wére‘{ﬁvolved in medical neglect
of their children in 46.5% of the cases in which medical neglect was reported,
as compared to 18.5% and 21.1% for Anglos and Blacks, respectively. Theré
were no other discernible differences when ethnicity and type of abuse or.

neglect were tested for correlation.

Oriental -

23.9%

Mexican-
Amer{ican

Other

Figure 9: Distribution of deaths by ethnicity of victim
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Figure 10 depicts the distribution of the Texas under-18 population for
the three major ethnic groups of this study. the Texas CANRIS population, and
the total validated cases of child abuse and neglect implicated in child
deaths (1975-1977). For either the Texas or CANRIS comp;risgn groups, Anglos
are underrepresented in the child deaths sample and Blacks a;e overrepresented.

There is relatively little discrepancy between cohpaﬁable statistics for the

Mexican-American group.

70
_ Texas population
60 ——— v X
S CANRIS popuhtion
59.0| 3
50 X /// Child deaths subsample
52. 6|
o 40— : 45.1
g, s
S s
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20— : . [ 23.0
3 5. ' ' ;;4
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Figure 10: Oistribution of under-18 population for thres ethnic groups




Table"3 contains ;nnual rates-(per 1,000 under-18 population) of reported
incidents of child abuse'and eeg1ect ¥5p1icated in child deaths by ethnicity
of victim and DHR region in which the child death occur}ed (1975—]977).01
Table 3A contains similar statistics for the 1975-1977 CANRIS population. The

annual rates were computed in each instance using the formula:

Total # of Reported Incidents for 1975 1977

Annual Reporting Rate = 3 X 1,000

Under-18 Population in Ethnic Group .

Both Tables reveal considerable reporting variation across the various DHR
regions. Of particular note in Table 3 is the finding that the reporting rate
for Blacks (statewide total) is approximately twice (or greater than) that for °
Anglos or Mexican-Americans across the three reporting categories. For the ,

~ child deaths subsample, those DHR regions with the highest reporting rates
included #2 and #7, followed by #1, #4, #6, and #10. The region with the
lowest reporting rafe was #9. For the 1975-1977 CANRIS population, those DHR
regions with the highest reporting rates 1;21uded #7 and #10, followed by ﬁ1,
#4, and #6. The region with the lowest reborfing rete was #3. As can be seen
from the preceding discussion, while considerable vaigation in reporting of
child abuse. and neg1ect was observed across the various DHR reg1ons for both

the 1975-1977 CANRIS population and child deaths subsample, severa1 simi-

larities existed between the two comparison groups with regard to the pattern

of rates observed.

Table 4 contains annual ratezskpec\;,ooo under=18 population) of validated
incidents of child abuse and negleact implicated in child deaths by ethnicity

of victim and DHR region in which the death occurred. Table 4A contains

simi1er statistics for the Texas CANRIS population. The rates are for the




Annual Rates (Per 1,000 Under-18 Population) of

TABLE 3

ted Incidents of Child Abuse and Neglect

r
Implicated in Child Deaths by Incident Type, gthnfcity, and DHR Reporting Regton (1975-1977)

[

, —_ANGLOS BLACKS — PEXTCAN-AERTCANS TOTAL '

Reported  Annual Feported Annual  FReported  Annual Reported  Annual
Area and Incident Type Incidents Rate Incidents Rate Incidents Rate Incidents Rate
Region 1:

A1l Abuse and Neglect 8 2.88 1 6.26 .l 2.00 10 2.90
Abuse ' 2 0.72 1 6.26 1 2.0 4 1.16
Neglect P | 1.44 .0 0.00 0 0.00 4 1.16
Abuse/Neglect 2 0.72 0 0.00 0 0.00 2 0.58

Regton 2: )

A1l Abuse and Neglect 4 1.85 4 17.36 6 5.48 14 4.00
Abuse 4 1.85 2 . 8.68 N 4 3.65 10 2.86
Neglect 0 0.00 0 0.,20 2 1.83 2 0.57
Abuse/Neglect 0 0.00 2 8.68 0 . 0.00 2 0.57

Regtfon 3:-

A1) Abuse and lieglect 0 0.00 1 .1 5 1.64 6 1.3
Abuse : .0 0.00 ! 1 .17 2 6 3 0.65
Neglect 0 0.00 : 0 0.00 3 0. 3 0.65
Abuse/Neglect 0 0.00 0 0.00 0 0.00 ‘0 0.00

Region 4:

A1l Abuse and Heglect n 2.53 2 5.58 3 3.3 16 2.85
Abuse : 6 1.38 0 0.00 1 1.1 7 1.25
Neglect 2 0.46 2 5.58 2 - 2.22 6 1,07
Abuse/Neglect 3 0.69, N | 0.00 0 ‘ 0.00 3 0.53

Region 5: :

A1l Abuse and Neglect 33 1.60 24 5.2 6 2.13 63 2.29
Abuse . 12 0.58 8 1.75 2 0.91 22 0.80
Neglect 16 0.78 a 9 1.97 2 0.9 27 0.98
Abuse/Neglect 5 0.24 7 1.53 2 0.9 1L} 0.51

Region 6: !

A1l Abuse and Neglect 16 V2.68 , 4 2.30 5 3.17. 25 2.68
Abuse 5 0.84 2 1.15 4 2.54 n 1.18
Neglect 10 1.67 0 0.00 1 0,63 n 1.18
Abuse/Neglect 1 0.17 2 1.15 0 0.00 kH 0.32




3 ' .-
TABLE 3 (Continued)
— ANGLOS , BLACKS ~ MEXTCAN-AMERTCANS TOTAL _
Reported  Annual Reported  Annual Reported  Annual Feported  Annual
Area and Incident Type . Incidents Rate Incidents Rate Incidents Rate Incidents Rate
" Region 7:

Mlmkbusc and Heglect g (2).(7)3 lg {.G; g g 00 22 . 3.6

se . A .00 5 0.82

Neglect 5 1.16 9\-_//\.31 0 0.00 " ' 2.30

Abuse/Neglect 1 0.23 2 1.18 0 0.00 3 . 0.49
Region 8: -

A1) Abuse arid lieglec 5 1.49 1 2.87 20 2.40 26 2.4
Abuse 3 0.89 - 0 ~0.00 6 0.72 9 0.74
Neglect 1. 0.3 1 2.87 10 1.20 12 0.99
Abuse/Neglect 1 0.30 0 0.00 4 0.48 5 0.4

Region 9: ‘

AVl Abuse and Neglect 5 1.08 2 2.76 7 1.0 14 1.12
Abuse 2 0.43 1 1.38 2. 0.29 5 0.80
Neglect 0 0.00 ) 1.38 2 0.29 3 0.24
Abuse/Neglect 3 0.65 0 0.00 3 0.43 6 0.48

Region 10: . . i

A1) Abuse and Neglect 10 2.44 5 3.0 0 0.00 15 2.52
Abuse . ¢ 5 1.22 < < 0.62 0 0.00 6 1.00
Neglect 4 0.98 ' ) 2.48 0 0.00 8 1.35 ~

. Abuse/Neglect 1 0.24 0 0.00 0 0.00 1 0.16

. Region 11: ’ ,

! A1) Abuse and Neglect 15 0.93 18 3.19 - 10 2.84 43 1.69
Abuse 8 0.50 10 1.77 5 1.42 23 0.9
Neglect 6 0.37 4 0.7 4 . 1.4 14 0.55
Abuse/Neglect 1 0.06 . on 1. 0.28 6 0.23

Region 12: ' ‘

AVl Abuse and Neglect 3 1.26 ' 3 13.56 . 0 0.00 6 1.70
Abuse 3 1.26 0 0.00 0 0.00 3 0.85
Neglect 0 0.00 2 9.04 0 0.00 2 0.57
Abuse/Neglect 0 0.00 1 4.52 0 0.00 1 0.28

TOTAL (State) *

A1) Abuse and Neglect 119 1.63 78 4.46 63 2.4 260 2.17
Abuse i 53 0.73 28 1.60 27 0.92 > 108 0.90
Neglect = 48 0.66 32 1.83 26 0.88 106 0.89

4 18 1.03 10 0.34 46 0.38

Abuse/Neglect 18 . 0.2

TE: Data from seven of the fatalities are excluded from this Table since ethnicity of the victim (Orienta) or Other)
represented less than 1% of the study sample. .

ERIC | - 5i
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TABLE 3A

Annual Rates (Per 1.000 Under-18 Population) of Reported Incidents of Child Abuse and
Neglect by Incident Type and Ethnicity: 'Egﬁ§13_1975-1977'Population

c L= —JL0S —BLAS —WERTCAR-AMERTCARS

TOTAL
: Reported  Annual Reported  Annual fleported  Annual Reported  Annual
Area and Incident Type Incidents Rate Incidents Rate Incidents Rate Incidents Rate
Reglon 1:

A1l Abuse and Neglect 3038 10.69 391 24.51 645 12.95 4074 11.64
Abuse 674 2.%7 41 2.57 119 2.39 834 2.38
Neglect 2073. 7.29 299 18.74 473 9.50 2845 - 813
Abuse/Neglect 29 1.02 51 3.20 53 1.06 395 1.713

Region 2: -
A1l Abuse and Neglect 1283 5.92 418 18.13 1293 11.81 2994 8.57
. Abuse ‘ 364 1.68 87 wn 210 1.92 661 + 1.89
Neglect 795 3.67 295 12.80 982 8.97 2072 5.93
Abuse/Neglect . 124 0.57 36 1.56 101 0.92 261 0.7%
Region 3: ‘ .

A1l Abuse and Neglect 903 6.41 m 8.63 + 1581 5.21 2595 5.68
Abuse 244 1.73 30 2.33 N9 1.05 593 1.30
Neglect 591 4.19 69 5.36 1155 3.8 1815 3.9
Abuse/Neglect 68 0.48 12 0.94 107 0.3 187 0.4

Region 4:

' A1l Abuse and Neglect 4494 10.36 606 16.91 1305 14.51 6405 11.45
Abuse 979 2.26 94 2.62 196 2.18 1269 . 2.27
Neglect - 3033 6.99 458 12.78 1012 11.26 4503 8.05
Abuse/Neglect 482 ™ 54 1.51 97 1.08 633 1.13

Region 5:

A1l Abuse and ‘leglect 12,294 5.96 3839 8.39 1756 7.98 17,889 6.53
Abuse 3611 1.75 955 2.09 " 376 N 04?2 1.80 -
Neglect na? 3.49 2460 5.38 1198 5.44 10,845 3.96
Abuse/Neglect 1496 0.72 424 0.92 182 0.83 2102 0.77

Region 6: -~

A1l Abuse and Neglect 5916 9.90 2389 13.78 1984 12.59 10,289 11.08
Abuse 1667 2.7 41 2.%7 386 2.45 2464 - 2.65
Neglect 3592 6.01 1780 10.27 1452 9. 21 6824 7.3
Abuse/Neglect 657 1.10 198 1.14 )46 0.92 1001 1.08

02




TABLE 3A (Continued) ' ~
“RRGLOS — BLACKS - MEXTCAR-AMERTCANS - TOTAL
. Reported  Annual  Reported  Annual Reported  Annual Reported  Knnual
Area and Incident Type Incidents Rate Incidents Rate Incidents Rate __Incidents Rate
Region 7: . .

A1l Abuse and Neglect . 6118 14.24 2397 14.15 128 14.19 8643 14,22
Abuse . 1222 2.84 320 1.89 28 3.10 1570 2.58 .
Neglect : " 4036 9.40 1865 RN 9 10.09 5992 © 9.86
Abuse/Neglect 860 2.00 212 1.25 9 1.00 11081 1.78

Regiqn 8: v

AV1 Abuse and Neglect 2378 7.04 85 11.05 8529 - 10.21 11,292 9.35
Adbuse 664 - 1.97 80 2.%0 Ys4a . 1.85 2288 1.89
Neglect 1435 -4.25 281 8.06 6186 7.41 7902 6.54
Abuse/Neglect 2719 0.83 ] 0.69 799 . 0.95 102 0.9

Region 9: '

A1l Abuse and Neglect 3273 7.1 - 810 n.17 .o 10.04 11,094 - 9.0
Abuse ° 982 . 2.13 200 2.76 1276 1.83 2458 2.00
Heglect 1794 3.97 503 6.94 4902 7.02 7199 °  5.85
Mouse/Neglect < 497 1.08 107 1.47 813 1.19 1437 1.7

Region 10: : . ’

A1l Abuse and Neglect 5726 - 14.01 2561 " 15.90 . 252 12.34 + 8539 14.48
Abuse 1128 2.76 ° 427 2.65 47 2.3 . 1602 2.72
Neglect 3764 9.22 1841 N.43 175 8.57 5780 9.80
Abuse/Neglect 834 2.03 293 1.82 kU 1.47 187 1.96

Region 11: L )
A1l Abuse and Neglect 10,933 6.81 5246 9.30 117} 9.90 19,663 1.80
- Abuse : ) 2938 1.83 1331 - 2.36 633 1,80 4902 1.94
Heglect 6976 4.34 . 3498 6.20 . 2566 - 7.29 13,040 5.17
Abuse/Neglect 1019 - 0.63 47 0.74 . 285 0.81 1721 0.68
Region 12: . .

ANl Abuse and Neglect 2206 9.26 205 9.26 762° 8.59 nn 9.09
Abuse al 1.73 46 2.03 103 " 1.5 559 1.60
Neglect ' 1384 5.81 152 6.87 572 6.45 - 2108 6.04

se/Neglect < 187 0.78 - 8 0.36 87 0.99 506 1.45
) ¢
TOTAL (State) , .

A1l Abuse and Neglect 58,562 8.12 19,358 n.n 28,730 9.80 106,650 8.97
Abuse 14,884 2.06 4021 ) 5237 1.79 24,142 2.03
Neglect . 36,660 5.08 13,501 1.75 20,764 7.08 70,925 5.96 - -
Abuse/Neglect 1018 0.98 1836 1.05 27129 0.93 11,583 ° 0.




TABLE 4 -

Mnﬁ;l Rates (Per 1,000 Under-18 Population) of Va)idated Incidents of Child Abuse and Neglect

Implicated in Child Deaths by Incident Type, EthnicTty, and DHR Reporting Region (1975-1977) v

|
l

TNGLOS

RERTCAN-NAERTCRS

‘ BLACKS - TOTAL

- a ua allda nual: VaTidated Annual Vatidated Annual
Ared and Incident Type Incidents Rate Incident Rate Incidents Rate Incidents Rate
Region ): . . .

A1) Abuse and lieglect 6 2.16 0 0.83 1 2.00 7 - 2.03
Abuse 1 0.36 0 0.00. 1 2.00 2 0.58
Neglect 3 1.08 0. 0.00 0 0.00 3 0.87
Abuse/Neglect ¢ 0.72 0 0.00 0 0.00 2 0.%8

Region 2: -

A1l Abuse and 'leglect 4 1.85 4 17.36 5 4.57 13 n
Abuse 4 1.84 2 - 8.68 3 2.74 9 - 2.57
Neglect , 0 0.00 0 0.00 2 1.83 2 0.57
Abuse/Neglect 0 0.00 2 8.68 0 0.00 2 0.57

Region 3: ;

A1) Abuse .and lieglect 0 0.00 1 7.1 4 1.32° : 5 1.08
Abuse 0 0,00 P 7.717 2 0.66 3 0.65
Neglect 0 0.00 0 0.00 2 0.66 2 0.43
Abuse/Neglect 0 0.00 0 0.00 0 0.00 0 0.00

Region 4: L °

A1 Abuse and Heglect 8 1,84 1 2.19 2 2.22 n 1.95
Abuse 4 0.92 0 0.00 1 ™ 5 0.89
Neglect 1 0.23 1 «£.79 b 1.1 3 0.53
Abuse/Neglect 3 0.69 0 0.00 0 .0.00 3 0.53

Region 5: . ' . .

A1 Abuse and leglect 25 1.21 19 4.15 5 2.27 49 1.
Abuse n 0.53 6 i | 2 0.9 19 0.6
Neglect. n 0.53 7 1.53 2 0.9 20 0.73
Abuse/Neglect 3 0.15 6 1.3 1 0.45 10 0.36

Region 6: :

A1) Abuse and Neglect 15 2.52 4 2.% 3 1.90 22 2.35
Abuse 5 0.84 2 1.15 3 1.90 10 1.07
Neglect 9 1.51 0 0.00 0 0.00 9 0.96
Abuse/Neglect 1 0.17 2 1.15 53 0.00 3 0.32




TABLE 4 (Continued) -

— RNGLOS — BLACKS ' . - TOTAL

: Validated Annual .Validated Annual alidate nnua alidate nua

Area and Incident Type Incidents Rate .vjncidents Rate Incidents Rate Incidents Rate
Region 7: oot : o , ‘

All Abuse and Neglect 5 1.17 8 4.72 -0 - 0.00. 13 2.13
Abuse . 2 0.47 2 1.18. 0 0.00 4 0.65
Neglect 3. 0.70 6. 3.54 0 0.00 9 . 1.48
Abuse/Neglect 0, 0.00 0 0.00 -0, 0.00 ) 0.00

Region 8: '

A1l Abuse and Neglect “2 . 0.60 1 2.87 17 . 2.04 20 1.63
Abuse 0 0.00 0 0.00 6 0.72 6 0.49

~ Neglect 1 0.30 1 2.87 7 0.84 9 0.74
Abuse/Neglect 1 0.30 -0 - 0.00 .} 0.48 5 0.41

Regfon 9: o N :

A1l Abuse and.Neglect 3 0.65 1 1.38 .5 0.72 9 0.72
Abuse - ’ 1- 0.22 1 1.38 1 0.14 3 0.24
Neglect 0 0.00 0 0.00 2 0.29 2 + 0.16
Abuse/Neglect. -2 0.43 0 0.00 2 0.29 4 0.32

Regfon 10: :

« A1l Abuse and lleglect 9 2.20 4 2.48 0 0.00 13 2.18
; Abuse = - . .4 0.98 1 0.62 % 0.00 5 0.84 -
Neglect 4 0.98 3 1.86 0.00 7 1.18

"~ Abuse/Neglect 1 0.24 0 0.00 0 0.00 1 0.16

Region 11: L ,

- A1l Abuse and Neglect 13 0.80 14 2.49 7 1.99 k3 1.33
Abuse. 6 0.37 9 1.60 4 - 1.14 19 0.7
Neglect ., 6 0.37 1 0.18 2 0.57 . -9 Q.35
Abuse/Neglect 1 0.06 4 0.1 1 0.28 6 0.23

_Region 12: ‘ - >~ . ) :
‘ A1l Abuse and Neglect 3 1.26 2 9.04 0 - 0.00 5 1.42
Abuse 3 1.26 0- . 0.00 0 0.00 3 0.85

_ Neglect 0 0.00 2 9.04 0 0.00 2 0.57

Abuse/Neglect 0 0.00 . 0 0.00 0 0.00 0 0.00

TOTAL (State)

A1l Abuse and Neglect
Abuse -
Neglect
_Abuse/Neglect

4

8

14

1.27 - 59 3.3
0.56 24 1.37
0.52 21 | 1.20
0.19 - 14 0.80

1.66 201

1.68
0.78 88 0.74
0.61, 7 0.64
0.27 3 0.30

NOTE: Data represent validated incidents only.
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. ‘ - o TABLE 4A

. : * ‘ v -
. - Annual Rates (Per 1,000 Under-18 Populétton) of Validated Incidents of Child Abuse and

- "Neglect by Incident Type and Ethnicity: CANRTS 1975-1977 Population

i

e ANGLOS BLACKS WEXTCAN-AMERTCANS

__TOTAL

: . - ‘Validated Annual Validated  Annual Validated Annual _ Validated Annual

Area and Incident Type Incidents - Rate Incidents Rate Incidents Rate Incidents - Rate

Region 1: ° - , :

A1l Abuse and Neglect 2263 1.97 ' 309 19.36 613 11.64 3185 9.10
Abuse . 474 ©1.67° 27 1.69 . 87 1.75 588 1.68
Neglect - 1596 5.62 244 15.29 ° - 473 7.83 2313 6.61
Abuse/Neglect g 193 0.68 38 2.38 53 . 0.98 284 0.81

Region 2: - o '

* “A11 Abuse.and Neglect 890 4.1 320 13.88 959 8.76 . 2169 6.21
Abuse 251 -1.16 61 2.65 134 1.22 446 1.28
Neglect 557 2.57 228 9.89 . 752 6.87 1537 4.40
Abuse/Neglect . - 82 0.38 k)| 1.34 13 0.67 186 0.53

Region 3: v g K : ,

A1l Abuse and Neglect - na 5.07 96 7.46 1160 3.82 1970 4.31
Abuse ’ 200 1.43 28 2.18 -2 . 0.76 460 1.01
Neglect 464 3.29 56 4.35 . 853 . 2.81. - 3373 3.00
Abuse/Neglect . 49 0.35 12 - 0.93 76 0.25 137 0.30

Region 4: : PN ,

A1l Abuse and Neglect - 2809 '6.48 403 11.25 . 918 10.21 - 4130° 7.38
Abuse ’ . 576 1.33 64 1.79 17 1.30 © 157 *1.35
Neglect 1881 4.34 295 8.23 730 8.12 2906 5.19
Abuse/Neglect - 352 0.81 - 44 1.23 n 0.79 467 0.83

Regfon 5: ;

A1l Abuse and Neglect 7734 3.75 2658 5.81 1293 5.87 11,685 4.78
Abuse 2283 1.1 681 1.49 260 - 1.18 3224 1.18

" Neglect 4461 2.16 1688 + 3.69 910 -4.13 7059 2.58
Abuse/Neglect, . 990 0.48 289 0.63 123 0.56 1402 0.51

Region 6: ‘ )

+A11 Abuse and Neglect 4159 6:96 ~ 1801 10.39 147N 9.34 7831 8.00
Abuse 1129 1.89 296 1.1 255 1.62 1680 1.81
Neglect . : 2538 4.25 1342 7.14 ma 7.06 4992 5.38
Abuse/Neglect 492 - 0.82 163 0.94 104 0.66 759 0.82




TABLE 4A (Continued)

v ANGLOS , BLACKS MEXTCAN-AMERICANS TOTAL
e ) Validated Annual Validated Annual = Validated - Annual Validated Annuatl
Area and Incident Type Incidents ' Rate Incidents - Rate _ Incidents Rate Incidents Rate -
Regton 7: :
- A1l Abuse and Neglect 3488 8.13 1530 9.03 84 9.32 5102 8,39
Abuse : 664 1.55 203 -1,20 15 1.67 882 1.45
Neglect 2301 5.36 1194 7.05 65 7.2 3560 5.86
Abuse/Neglect 523 1.22 133 0.78 . S ) 0.44 660 1.09 -
fon 8: ' . \
All Abuse and Neglect 1778 5.27 293 8.40 5990 7.17 6461 5.35
Abuse 472 1.40 44 1.26 935  1.12 609 0.50
Neglect 1070 3.7 229 6.57 4536 5.43 5835 4.83;
Abuse/Néglect 236 0.70. 20 0.57 519 0.62 775 0.64
Region 9: ‘ , , o
A1l Abuse and Neglect 2479 5.38 643 8.87 5645 8.09 . 8767 7.12 °
Abuse . 724 1.57 R 111 2 - 2:07 937 - - - 1.34 - 1811+ 1.47
Neglect 1380 3.00 397 5.48 4018 5.76 5795 4.N
Abuse/Neglect 375 0.9 96 1.32 690 0.99 1161 0.94
Region 10: i . i . o
A1l Abuse and Neglect 4330 10.61 2061 12.79 . 207 10.14 6598 11.19
Abuse 795 1.95 326 2.02 o )] 2.01 "1162 1.97 .
Neglect - : 2878 7.05 = 1504 9.34 139 6.81 4521 .71.66
Abuse/Neglect ‘. 657 1.61 2N 1.43 27 1.32 915 1.55
A , .
Region 11: L - . - "
A1l Abuse and Neglect 6770 4.22 3438 6.09 2302 6.54 12,510 4.96
Abuse 1764 1.10 851 1.51 372 1.06 2987 1.18
Neglect 4284 2.67 2257 4.00 1725 4.90 8266 . 3.27
Abuse/Neglect ‘ 722 0.45 330 0.58 205 . 0.58 1257 0.50
Region 12: )
A1l Abuse and Neglect 1411 5.92 139 6.28 594 6.65 2144 6.14
Abuse 294 1.23 28 - 1.26 70 0.79 392 1.12
Neglect 994 4.17 106 4.79 456. 5.14 1556 4.46
_Abuse/Neglect 123 0.52 5 0.23 64 0.72 192 0.55
TOTAL (State .
All(Abuse)and Neglect 38,825 5.38 13,69 7.86 21,236 7.24 73,752 6.20
Abuse ) . 9627 1.33 2759 1.58 3454 1.18 - 15,840 ‘1.33‘
Neglect 24,404 3.38 9540 5.47 15,769 5.38 49,13 4.18
Abuse/Neglect 4794 0.66 1392 0.80 2013 0.69 8199 0.69

5'¢
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1975-1977 reportind period, and wers compdted in the case of each ethnic group

using the above formula and substituting the total number of validated inci-

dents for the three year period in the numerator of the equation. Both Tables
once again reveal cg;siderable variation in the validation of child abuse and
neglect incidents implicated in child death atrdés'the various DHR regions.

For the child deaths subsemple, the validation rate for Blacks is greatest,

’fellowed by Mexican-Americans and Anglos. A similar pattern was observed for

the 1975-1977 CANRIS population. The DHR region with the highest validation
rate in the child deaths subsample was #2, followed by #1, #6, #7, and #10."

‘The region with the lowest Velidation rate was #9. For the 1@75-1977‘CANRIS

population, the DHR region with the highest validation rate was #10, followed
by #1, #6, and #7. The region with the lowest validation rate was #3.

The similarities between'the two comparison groups were not as.pronounced,
Based on validation rates per 1,000 at-risk popelation, as they were for
reportiqg rates generated for this same population. The variation observed in
Table 5 is further highlighted in figure fl, whieh overlays the annual rates
presented in the Table on a state map of Texas.

Table 5 contains ratios (per 1,000 under-18 population) of validated
incidents of child abuse and neglect implicated in child deaths to validated
incidents of abuse and neglect not implicated in child deaths, by ethnicity of
victim and DHR region 1h which the death occurred (1975-1977). These ratios
provide a reasonable projection of the number of‘child deaths to be expecte;
per ﬁHR region for every 1,000~cases of child abuse and neglect which are
validated as such in that reg}on. Notable in the Table are the high ratios

for abuse and negleEt (combined) observed for Blacks in DHR regions #2, #6,

and #11; for Anglos in DHR regions #1, #4, and #9; and for Mexican-Americans

in DHR regions #5, #8, and #11. High ratios were observed in abuse incidents
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Figure 11: Annual rates (per 1,000 under-18 population) of all validated incidents
of child abuse and neglect implicated in death of the child by DHR
reporting region and incident type (1975-1977)

~

for Anglos in DHR regions #2, #4, and #12; for Blacks in DHR regions #2, 43,
#5, #7, and #11; and for Mexican-Americans in DHR regions #1, #2, #3, #4, #5,

. #6,\and #11. .High‘ratjos were observed in neglect incidents for Blacks in DHR

regions #7, #8, and #12.
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TABLE 5

Ratios (Per 1,000 Under-18 Population). of Validated Incidents of Child Abuse and
Neglect Implicated in Child Deaths to Validated ‘Incidents of Child Abuse and
Neglect Not Implicated in Child Deaths, by Incident Type, Ethnicity of Victim,
and DHR Reporting Region in Which the Death Occurred (1975-1977)

» Ratio Per 1,000
Area and Incident Type ANGLOS BLACKS WEXTCAN-AMERTCANS  TOTAL
Region 1: ’ '
A1l Abuse and Neglect 5.09 0.00 4.18 4.52
Abuse 2.98 o 0.00 17.54 4.85
Neglect 4.06 - 0.00 0.00 R 3.02
Abuse/Neglect 19.05 000 0.00 14.08
Region 2: .
. A11 Abuse and Neglect 7.95 24.84 9.37 11,92
Abuse = 19.80 40.00 27.78 25.00
Neglect ' 0.00 0.00 7.09 3.12
Abuse/Neglect - 0.00 125.00 0.00 22.22
Region 3:
A1) Abuse and Neglect 0.00 18.18 7.34 4.99
Abuse - 0.00 43.48 12.50 9.09
Neglect - 0.00 0.00 5.67 3.29
Abuse/Neglect- 0.00 0.00 0.00 0.00
Region 4:
A1l Abuse and Neglect - 5.52 4.98 5.03 5.37
Abuse . 10.10 0.00 12.20 9.47
Neglect 1.13 7.69 3.46 2.30
- Abuse/Neglect 18.18 0.00 0.00 « 14.08
¢ Region 5: -
- . A1l Abuse and Néhlect 5.77 12.99 7.97 7.63
’ Abuse 6.45 11.88 10.81 7.93
Neglect 5.06 " 8.54 5.19 5.92,
Abuse/Neglect 6.62 43.48 17.54 15.43
Region 6: - ‘ ,
A1l Abuse and Neglect 6.50 - 4.62 4.5 5.73
Abuse - 6.05 8.70 16.30 8.06
Neglect " 1.22 0.00 0.00 * 4.02
- Abuse/Neglect 4.26 25.32 0.00 8.3
Region 7:
A1) Abuse and Neglect 2.96 11.80 0.00 5.42
Abuse 4.4 14.39 ~ 0.00 6.68
Neglect 2.98 12.45 0.00 5.96
Abuse/Neglect 0.00 0.00 0.00 0.00
+
bu ‘




TABLE 5 (Continued)

v

o Per 1,000 .
MEXTCAN-AMERICANS TOTAL -

Rati
Area and Incident Type . ANGLOS BLACKS
Region 8: .

A1l Abuse and Neglect 2.2 7.4 6.56 5.5
Abuse . 0.00 0.00 9.66 6.16
Neglect . 2.1 10.87 4.03 3.9
Abuse/Néglect 9.09 0.00 17.32 14.20

Region % )

A1l Abuse and Neglect 2.23 3.02 - 2.07 - 2.20
Abuse 2.00 9.7 1.68 2.5
Neglect *0.00 0.00 1.30 0.84
Abuse/Neglect 10.3 0.00 7.09 7.66

Region 10: . :

A1l Abuse and Neglect 4.19 4.13 0.00 4.05
Abuse 9.26 4,59 0.00 6.1
Neglect 3.07, 4,62 0.00 3.49
Abuse/Neglect . 3.24 0.00 0.00 2.38 .

Region 11: N )

“A11 Abuse and Neglect 3.57 7.75 6.90 5.26,
Abuse 4.78 14.33 15.09 8.85
Neglect 2.95 0.98 3.0 2.42
Abuse/Neglect 2.84 25.32 11.76 10.08

Region 12:

A1l Abuse and Neglect *4,20 26.32 0.00 4.76
Abuse 13.95 0.00 * 0.00 . 10.42
Neglect 0.00 37.74 0.00 2.96
Abuse/Neglect 0.00 0.00 0.00 0.00

TOTAL {State)

A1l Abuse and Neglect 4.5) 8.59 5.27 5.46
Abuse 5.95 11.89 9.83 7.82
Neglect 3.32 5.00 2.95 3.54

T 6.4y . 21.47 9.3 9.51

Abuse/Reglect




3.6 Case Involvement by Type of Abuse and Neglect

The data were also examined to determine the types of abuse and neglect °
suffered by the child death victims. Figure 12 displays those categories of
abuse onTy implicated in the death of the child with the highest frequehcy of
reporting. Five additional categortes (bone fracture, concussion, confine-.
ment, poisoning, and sexua{ abuse) comprised less than 2% each. The percents
in Figure 12 represent only those deaths in which some type of abuse Was
actua]]y 1nd1cated on the finalized CANRIS form. That is, in 24 of'the cases,
"None" was recorded as the type of abuse and no 1nd1cation of abuse type was
recdrded for 76 of the cases. Corresponding data were also obtained for the
1975-1977 CANRIS population, revealing bruises, emotional abuse, and sexual
abuse to be the categories of abuse with the highest frequengy of occurrence
[48.0%, 26.2%, and 11.6%, respecttve]y (ﬂf23.142)]. These three categories
accounted for nearly 86% of the available data, with the remaining 14% being
about equally distributed among the other reporting categories included on the
CANRIS form (bone }racture, brain damage, burns, concussion, confineﬁent.‘ '
dislocation, dismembermént, exploitation, exposure, subdural hematoma, sub-
dural nemorrhage, internal injuries, malnutrition, poisoning, scalding, skull
frq;ture. sprains, suffocation, welts, and wounds) .

_ For those deaths where nedlect only was implicated, lack of supervision

had the highest frequency of reporting (43.5%), followed by medical neglect
(31.9%2), physical neglect (20.4%), and abandonment (3.4%) (see Figure 13). A

slightly different picture emerged for the 1975-1977 CANRIS population (N=59,285)

for which lack of supervision had the highest frequency of reporting (45.7%),
followed by physical neglect (31.9%), medical neglect (9.1%), educational
neglect (7.1%), and abandonment (6.0%).
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Fiqure 12: Primary categories of abuse suffered by child death victims (N=145)

* Not sole cause of death
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Figure 13: Primary categories of neglect suffered by child
death victims (N=147)

* Not sole cause of death

A cursory look at child deaths due to maltreatment initially leaves the
impression that the majority of children die from‘abuse. However, close
analysis of the case file information indicated that a‘significant number of -
children died as a result of fires; in a number of instances while locked in
their homes; &rowning in Bathtubs when left unattended or with very young
siblings; or of severe medical neglect. In a number of the severe medical
neglect cases, several admissions and discharges previously from hospitals for
) various kinds of medical care with little follow-up were noted; others docu-

mented a lack of interface with the health care system, particularly, as

previously noted, among the Mexican-American population. Several of these
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case kecords reviewed indicated fear and misunderstanding of hga]th_sefvices
proVided on the part of the parents; in th instances, there were prob]éms ‘, )
with hospitals providing services because of citizenship of the parents or the
child. ) | .

In 41.2% of the incidents, the v;ctim was the only child in the family.
In an addjtional 27.3% of the incidents, the victim had one other sibling, and
in 15.7% of the incidents there were two other siblings in the family in.

addition to the victim (see Figure 14). .
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Figure 14: Number of siblings of child death victims

With regard to the living arrangements of the child death victims, the

vast majority (87.7%) were reported to be living in their own homes at the
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time of the abuse'or neglect incident implicated in the 'death of the child.

- An additional 7.6i were reported to be 1iving in the home of a relative at the

time of the incident 1mp11cated in the death In only one instance did the

case record 1nd1cate that the ch11d res1ded in foster care at the t1me'of the

abuse or neg]ect incident 1mp11cated 1n the death. The death was 1ater ruled -

not caused by child abuse orvneg1ect,‘and the foster parents were acquitted.

The existence of physical or menta] handicaps among the child death vic-

~tims was indicated . in the case files in less than 3% of the cases. Case re-

Acbrding'guide11nes do not require staff to document the absence of a par-

ticu]ar condition such as physica] or mental handicaps, on]y its presence, if

-known. Therefore, the reader must assume that if a particular condition was

not noted in the case files, it was not known to the worker hand]ing the case.

3.7 Victim Family/Significant Others Characteristics

Income data were available in relation to less than ZSi of the child
deaths victims. Conclusions based on such 11m1ted data would be tentative at
best and, therefore, income statistics for the abusing or neglectful families
are not included in this report. In 26.4% of the child death families, the
primary provider in the family was e1ther unemployed or not present]y in ihe
labor force. An additional 49:6% were c]assified as blue- col]ar workers
(skilled or unskil]ed) Only 9.6% of the fami]ies had-primar} providers who .
could be classified as having white-collar occupations Finally, in 14.4%
of the families, the occupation of the primary provider in the fami]y was
1isted as "other" or "unknown" (see Figure 15). _

Similar results were observed for the‘]975-1977.CANRIS popu]ationlv
That is, 27.2% of the primary providers in the family were;either unemployed

.
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figure 15: Occupqtion‘of‘ primary provider of families of .child death victims

' 4

or not in the 1abo? force at the time of tﬁe child ﬁpuse or. neglect .incident.
An additiohal §3.8% Qere classified as blue-collar workers (skilled or un-
skilled). Only 6.7% of the families had primary providers who could be
- classified as having white-collar'occupations. Finally, in 12.3% of the

cases, the occupation of the primary provider in the family was listed as
“other" or "unknown."‘ |

In relation to approximately 40% of the child death victims, no father
was present in the household at the time of the child's death. Interpreta-
tion of this category was somewhat confusing, however, aS it }elated to the
CAﬁRIS reporting form. That is, the 40% included the categories of "none of

the above" (i.e., not natural father, stepfather, or adoptive fathgr),.
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"uﬁknown.” and "missing data." It was impossiblé to determine'froq the CANRIS
data alone what the ré]ative contribution of eﬁch of these c1assif1c§%10n§ '
was to the sum tot;l of 40%:' It wasipssumed for this report that the 40%
related primarily to those families in which the father.was either unknown

or absent from the household. For those cases in which a father. figure Qas
present, about 84% of the victims were reported to be 1iving.in a family.
Situation where the natural father Qas.present, an& about 15% were listed as
residing at home'ﬁith a“stepfafher.n Less than 1% of the vicfims were reported

to be 1iving in a familyféituationawhere an adoptive father was present (see

Figure 16).
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Figure 16: Type of father present in household at time of abuse or * . '“L~\\

neglect incident 1mpl1;ated in child death
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A s1m11ar pattern of results was observed for the 1975-1977 CANRIS data
That.is, in those cases in wh1ch a father f1gure was present, about 80% of the
victims were reported to be 1iving in a family situation where the natura]
father was present, and about 18% were listed as residing at home with the
~stepfather. Less than 1% of the v1ct1ms were reported to be living in a
. family situation where an adoptive father was present.

Y

For the child deaths subsamp]e where€ a natural, step,v or adoptive father

_was 11sted as be1ng présent- in the _home, "the median age of those fathers was
24.0 years at the t1me-of the b1rth of thekv+6t1m The median age of those

B ‘ fathers who were in the -home at the:t1me of the child's death was 26-.7 years.

For the 1975 1977 CANRIS popu]at1on where a natura], step, or adoptive father
was 11sted as. be1ng present in the home at the t1me of tbe abuse or neg]ect "
1nc1dent the med1an age of those fathers was 30 years, or some 3 years older

w +

than their,counterparts in the child deaths-subsamp]e. In 65% of the ch1]d

(e

e

death cases, either the natural, step, or adopt1ve father was listed as the

a]]eged perpetrator of the abuse or neg]ect s1tuat1on 1mp11cated in the ch11d

¢ *

. . - death. In anaadditjona1'12.2% of the ;ases, the father was "not involved"

N

in the abuse or neglect incident. In nearly 20% of the cases, determination
of the father s role was "uncertain," and in’ 3.7% of the cases ‘the father s
role was‘def1n1te1y unknawn (see F rgure 17 ). A dramat1ca11y different p1c-

“ture emerged ?or‘the general CANRIS-population, in which the natural, step,

-

or. adoptive fathér'taken,together as a group was listed as the alleged per-

- T

I3

petrator of the abuse or neg1ect incident in only 33%, df~the cases.
In regard to the mothers, 92.1% of a]] ch11d death victims were reported ' '
to be living in a home. w1th the natura] mother'ﬁresent at the tnme of the

' Y

, " abuse or neglect 1nc1dent 1mp11cated in the child death. The mother was

A LN
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1js£ed as unknown or otherwise not present in thé household in on1y 6% of the
cases. About two percent (1.6%) of thé child death victims were reported to
be 1iving with a stepmother, and less than 1% were listed as 1ivingvﬁith an
adoptive mother at the time of the aBusé or neglect situation implicated in
the child death (see Figure 18). Jon R
Similar statistics were obtained ;?rvthe 1975-1977 CANRIS,pobu]ation.

That is, 95.7% of the general CANRIS population victims were feported t0“bé“v
living in a home with the natural mother present at the time'of‘thé abuse,dr,
neglect incidert.’ About 3% of the victims were listed és livirig with a step-
mother, and\less than 1% were iisted as living with an-adoptive mother at
the time of the abuse or neglect incident.

| ~For the child deaths subsample, where a natural, step, or adoptive mother

was listed as being present in the home at the time of the abuse or‘neglect

55
u

Lt



100 e
w . .
| N N -
2 %0 i
£ ,,E: 92.1
“ ﬂ n
o
2 -
gl 10 — . .
o . v , S
X E U \ . . /TN
: ' 6.0 .1 .
0 — B e B
Natural Stepmother Adopt ive " No Mother/
R Mother MGther Missing

. « lype of Mother " -

’

-~

FigA ure 18: Type of mother present in housé'hold-at time of abuse. or .
neglect incident implicated in child death . !

incident implicated,%n the child death; the med?an age of those mothers at the
time of birth of ‘the victims was 20.0 years The median age of those mothers
at the time of the ch115Qs death was 22.4 years For the"1975-197% CANRIS S
popu]at1on where a natura], sfep, or adoptive mother was listed as be1ng in
the home at the time of the abuse or neg]ect inc1dent, the median age of those‘
mothers was 28 years,‘or some 6 years-older than their.counterparts in theA
.lchild deaths subsample. In the bulk of the cases (nearly 63%), the natura],
“step, or adoptive mother was 1isted as‘the alleged perpetrator 'of the abuse
or neglect s1tuat1on 1mp11cated 1n the ch11d death (seed F1gure 19). Taken
together w1th.s1m11ar data for the fathers, the.latter result suggests that;
" in approximately two-thirdsvof the deaths, the abuse or negiect sitdation ‘

-7 implicated. in the child death involved two alleged perpetrators (i.e.,

" naturat, step, or adoptive father, and natural, step, or adoptive mother).
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Figure 19: Mother's role in abuse or neglect incident-implicated in
child death ,

It is significant to note that for the general CANRIS population, the
hatbra], step, or adoptive mother was 1ist3dMas the alleged perpetrator of the
abuse or neglect incident in nearly 60% of the cases, or double that for the

fathers. This difference may be attributed to the fact that mothers tend to.

-~

': be at home with the children more on the average than fathers and, therefore,
| the poten;ial fsr 6erpetrating an abuse or neglect sitUation.is higher fpr
this group. Such an°exp1anatfon does not seem to hold up for the child
deaths subsample, however, in which some‘two-tnirds of the deaths involved
natural, step, or adoptjye fathers<as;fl1eged perpetratoré.
In nearly 90% of the caées, the schob] status of the male alleged per-
petrator was not indicated in the c;se’record. Simiiar data were missing from

the case records of the female a]leged perpetrators in about 80% of the cases.

¢
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Thus, no-substantive conc]us1ons cou]d be drawn regarding the relationship
between length of schoo]1ng of the al]eged perpetrator and 1ncidence of abuse
and neg]ect leading to death of ‘the ch11d, and these limited data are omitted
from this report. A related absehce of data was observed regarding’previous
criminal records of the maTe and female alleged perpetrators; as well as
indications of mental or physical handicape. Accordingly, these data are also
omitted from the present report |
In an effort to gain a perspective bn how long the family had resided in
the area where the death occurred, case records were reviewed to determine
whether or not the family was a short- or 1ong -term resident. A]though of the .
total deaths (N=267) a determination was able to be made only about 50% of
the time, it is noteworthy that in oyer 40% of the situations where data were
availab]e, the family had lived in the area in which the death occurred less
“than one year. About 23% of the~fami1jes had lived in the area in which the
death occurred between one and three years, and an add1t1ona1 33.3% had lived

in the area for more than three years when the death occurred (see Figure 20)
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Figure 20: Length of residence in area where death occurred (N=131)
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| Narrative summaries maiﬁtained.by case reéorQers involved in the research
! projéct‘indicated that in twelve of the deaths, continual moves by the fémi]y
implicated in the death were noted in the case record. In several instanées,
case worker persistency in“tracking the family was indicated in spite'of the
frequent moves. However, this obviously deterred staff from being able -to
establish positive contacts and'to provide effective casework services to the
family.

" Although a substantial portion of the families of the child death victims
apparently moved frequent]y, the data also indicate that they were not w1thout
family t1es from re]atives 11v1ng in the area in which the death occurred.
That is, where data were available (N=175 cases), relatives living in the same
area as the family were indicated in the case record in nearly 75% of the .

cases.
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4.0 STUDY CO“CLUSIONS AND RECOMMENDAT IONS

On the basis of the preceding discussion, a relatively clear picture can
be developed of a family in whjch an abuse or neglect situation is implicated
in a chi]d‘death. The child death victims were predominantly of preschool
age (median age at the time of death.was 1.8 years) and about equally dis-
tributed according to sex (55.1% males and 44.9% females). While a similar
picture emerged with regard to the ratio of males to females for the 1975-
1977 general CANRIS populatipn, a dramatic coﬁfrast was observed between the
two comparison groups on the age Variab]e. That is, the victimsvbf child
abuse and neglect imp]icatea in the death of the child were substantially
younger than their non-death counterparts in the.general CANRIE}pdpulation
(median age of 1.8 yea;s versus 10.1 years, respectively).

Inc{dents of child neglect or abuse- and neglect (combined) were more
likely to be implicated in the male deaths, whereas incidents of abuse alone
were more likely to be imp]icéted in female deaths. No.dramatic diffe>ences
were observed in the pattern of results in incidents of abuse and neglect not
implicated in child deaths in the general CANRIS population.

The data showed that 45.1% of the child death victims were Anglo, 29.%
were Black, and 23.9% were Mexican-American: Less than 1% were Oriental and
about 1% were classified Qs "other." This distribution was slightly dif-
ferent for the general CANRIS population, in which 51.5% of the non-death
victims of abuse and neglect were Anglo, 18.1% were Black, and 27.9% were
Mexican-American. Less th;n 1% of these victims were classified as Oriental
or "other." o

When compared to either the Texas under-18 population or the CANRIS

population, Angfos were underrepresénted in the child deaths subsample (45.1¢
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verstis 59.1% and 58.5%, respectively), and Blacks were ‘overrepresented (29.5%
versus 15.2% and 18.2%, respeptive]y). Little discrepancy existed between
comparable statistics for the Mexican-American group (23.9% versus 25.7% and
23.5%, respectively).

‘ The child death victims were predominéntly members of ?ami]ies where
they were the only child in the family or had one other sibling. In either
case, the vast majority.of the victims (87.7%) were 1iving in their own homes
at the time of the abuse or neglect incident implicated in the{r deaths.

Those categories of abuse only most often cited in the CANRIS record for
the child death victims included bruises, internal injuries, brain damage, .
suffocation, emotional abuée, subdural hematoma, and skull fracture. These
categories accounted for 95.2% of the ihcidents of abuse .only implicated in
the death of the child. Other categories of abuse were observed, but in

substantially smaller quantities. Corresponding data obtained for the gen-

eral CANRIS populatidn revealed bruises, emotional abuse, and sexual abuse to

" be the categories of abuse with the highest frequency of occurrence, account-

ing for some 86% of the victims. The remaining 14% were about eqpa]]y dis-
tributed among the other reporting categories. This difference is suggestiye
of theuseverity o} the abuse situation implicated in the death of the chiid,
rather than any bfas which may be due to reporting or a real difference
between the two comparison groups on this variable.

When neglect was determined to be thé precipitating factor in the child
death, lack of supervision wds found to be the type of neglect most often
observed (43.5% of the victims), followed by'medical and physical neglect
(31.9% and 20.4%, resgective]y). A siight]y different picture emerged for
the general CANRIS population, in which lack of supervision'had the highest

frequency of reporting (45.7%). followed by physical -and medical neglect
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(31.9% and 9.1%, respectively). In both populations, other types of neglect

accounted for less than 14% of the incidents.
When population size differences were taken into consideration, con-
siderable variation in the reporting rate of incidents of abuse and neglect

implicated in child deaths was observed for the various DHR regions. The

_reporting rate for Blacks (statewide total) was approximately twice (or

greater than) that for Ariglos or Mexican-Americans across the three reporting

.categories. The reporting rates for Anglos and Mexican-Americans were nearly

identical for these same categories. Similar, but less dré&atic results were
observed for the general CANRIS popu1ation. |
The common observation that Mexican-Americans as a group tend to:be
perpetrators of medical neglect more so than members of other ethnic groups
was tested for the data of this study by performing a cross-tabulation of
type of neglect by ethnictty of victim. Confirmation was obtained. Mexican- .
Americans were involved in medical neglect of their ch11dren in nearly 507 of
the cases in which medical neglect was reported, as compared to approXim;tely
20 for Anglos and Blacks. There were no oOther discernible differences when
ethnicity and type of abuge or neglect were tested for correlation.
Considerable variation was also observed in the rates of validated cise:
of abuse or neglect implicated in the child deaths for the various DHR regions,

as well as the finding that va]idétion rates for Blacks (statewide total)

were approximately twice {or greater than) that for Anglos or Mexican-Americans
across the three reporting categories.- This pattern of results was also
observed in the general CANRIS population, but less pronounced than in the

child deaths subsample.

Specific and quantifiable differences were observed in terms of eth-

nicity of the victim and rates of abuse and neglect implicated in the death
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of tnf child. The &ramatjc differences observed between Blacks and the other
ethniéﬁgroups of this Etudyipoint to either a systematic reporting bias in
thé community for B]acks. coupled wifh a similar btas among caseworkers in
terms of validating such cases, or the possibility that Blacks tend to engage
in situations of abuse and neg]ectf;mplicateé in death of the child far more
than their Anglo or Mexican-American counterparts.

It would behoove the Department io determine whether a reporting bias
exists for this population and, if so, designate ways in which to eliminate
such a bias. On the other ;and, if it is determined that no such bias ‘exists,
then strengthened programming, including {ncreased cultural sensitivity, is
needed in relating to this segment of the.population, and ;o ;educe instances
of abuse and neglect associated with death of the child.

The existence of phys%ca] or mental handicaps among the child death
victims was indicated in the case files for less than 2% of the victims.
Absence of data on this variable was assumed to reflect its lack of occur-
rence rather thaa missing or incomplete data.

The familjes of ‘the child death victims were observed to move quite
frequently, but were not without family ties from relatives living in the
same area.

In nearly 407 of the cases, there was an absence of a father or father
figure in the home noted in the record at the time of thé abuse or neglect
incident imp]icéted in the child's death. Interpretation of this category
was somewhat confusing, however, as it related to the CANRIS data. That is,
the 40% included .the categofizations of "none of the above" (i.e., not natural
father, stepfathér, or adoptive father), "unknown," and “missing." There-
fore, it was impossible to determine from the CANRIS data alone what the

relative contribution of each of these classifications was to the sum total
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of 40%. This finding represents an area in which c]grificatidn might be
provided on the actual CANRIS reporting form {tself, or gt least 15 the
context of administrétive {ntervention to effect the correct codification of
responses by the child protective services worker filling out the form.

The parents of the child death victims were observed to be relatively
young at the time of,the.child's birth (24.years versus 20 years for fpthers
and mothers, respectively), as well as at the time of death (26.7 versus
22.4, respectively), with the fathers being some four yeérs older on the
average than the mothers. The parents of non-death v1ct1m§ in the general
popu]ation tended to be somewhat older than their counterparts in the child
deaths subsample (30 years’versus 28 years fof fathers and mothers, respec-
tively). Additionally, the average age discrepancy bethéen the two was about
two years less than that observe& for parents involved in abuse or neglect
situations in which a death occurred.

~In the bulk of gpe child death cases, both the mother and father (natural,
step, or adoptive) were listed as alleged perpetrators of the abuse or neglect
situation implicated in the child's death, a result which sugdests the need
for casework intervention services which are targéted not ohly to the mother
or the father alone, but to both of éhem as a group. A similar pattern was
not observed, however, for the general CANRIS population, in which mothers
(natural, step, or adoptive) weremlisted és alleged perpetrators of the abuse
or neglect incident nearly twice as many- times as the fathers.:

The availability of 1ncqme data on the“pérents of the child deé;h vic-
tims was severely restricted in the CANRIS report or in the case record {less
than 25% of the cases), making it impossible to generate any substantive
conclusions regarding the relationship of this variable to occurrence of

“

child deaths in the Texas population. Further, in over 80% of the cases, the
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* such data that specific and quantifiable recommendations can be made regard-

- educational level of the male and, female alleged perpetrators was not indi-

cated in the case records, thereby rendering useless any analyses of the

Telationship between‘sehoo11ng of the alleged perpetrator and occdanDce of

. .child abuse and neglect implicated in the death of the victim. A similar

absence of data was observeh regarding the,previeus police record, as well as
fndications of physitcal or}menta1'disab111t1es of the male and female e]]eged
perpetrators of the child deaths. “ | h
From the above discdssion. it should be clear that there is a need to
strengthen records be1ng kept on cases of child abuse and neglect statewide.
Th1s observat1on 1nc1udes the child protective services system of DHR ‘as

»

we]] as other agencies and 1nd1v1dua1s who are involved in some way in child

abuse and neglect cases. ' The absence of key data in the case files rendered

the task of generating comprehensive profiles of the child death victims and
) , Pl

their alleged perpetrators, as well as environmental situations which tend to

be closely related-to instances of child abuse and neglect implicated in

death of the child, a difficult exercise. It is from detailed analyses of

ing the current child erotectiVe services delivery system in Texas. To the
extent that these data are unavailable, the overall task of generating valil
and reliat]é recommendatgons is adveree]y affected. | ‘
A‘strongvfecommendation is made, therefore, thet the quantity and quality
of case file 1nfonnat10ngpe’systematica]]y upgraded such that ‘the policy and

from analyses of them can be enhanced. Since this

A}

program deeisions derive
goal represented one of the guiding principles in the design and subsequent
development of the CANRIS system_from {ts Qery inception, immediate attention
to this task is urged. S |

Severa].compe]]iné‘resu1ts were observed regarding the relative efficacy

.
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of the DHR child protective services system, as well as other DHR programs

and the prov1der community-at-large, in meeting the cha]]enge of child abuse

and neg]ect in Texas. The data of this study revealed that the families of
104 (38. 9%) of the victims had experienced some contact with DHR prior to the

‘report implicated in the death of the ch11d The families of 100 (37 4%) of

the victims were observed to be rece1v1ng some DHR services at the time of or
during the year immediately preceding the abuse or neglect 1nc1dent impli-
cated in the child's death. 0f these 100 families, 64 or 64% were receiving

chi]d‘protettive services at the time of or during the year preceding the

Jeath of the child. Thus, for the total child deaths subsample, 23.9%, or
approximately one- quarter, had experienced DHR child protective services
involvement prior to the abuse or neglect incident 1mp11cated in the ch11d s
death.

Considerable DHR service activity on behalf of families involved in
abuse or neglect implicated in death of the child wae also observed in the
areas of child health screening (EPSDT), family counseling, and-food.stamqs.
Health-related services, the police, and the court; represehted‘the highest
§ourees of non-DHR involvement for families of the child death vjctims,
either at the time of or during the year preceding the child's death.

When attempting to determine whether_previous incidents of child abuse
and neglect had occurred among the families of the child death victims,
evidence of such occurrences was available in only 13.6% of the cases.
Because -an unknown number of CANRI§'reports had not been finalized at the
time of the case reviews, it was concluded that the 13.6% represented an
unrealistic fi?ure.and tended to be spuriously 1oh as a resu]t of ‘incomplete
recording.

The data on DHR and non-DHR service activity cited above seem to suggest
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the need for greater awareness and training among. DHR staff outside of child -
protective serv1ces. as we]] as other agencies and individuals in the pro-
vdder community-at- -large,. regard1ng the identification and reporting of

suspected 1nc1dents of child abuse and neglect. These findings méy"a]sé be

related to the need to assess current organizational, adninistrative, and

) manageria] practices and policies w1thin the child protectiVe serv1ces-pro-"

gram itself (i.e., improved interagency communication and referral patterns,

increased efficiency with which cases are handled and transferred).

]

In summary, this study has isolated and examined a serious ‘societal

oroblem (i.e., child abuse and neglect implicated in death of.a child) using

-

. a comprehensive data base. An attempt was made to determine subsets of

variables which would suggest a profile of a victim, an alleged perpetrator(s),

and selected environmental variables which appear to play a key role in abuse

or neglect situations implicated in death of the child. Selected charac-

*

teristics and conditions of the Texas child protective services delivery

¢

system were also examined. g

Two major data sources were examined (i.e., the Cded'Abuse and Neglect
RepprtingAandvInquiry System (CANRfS) and case file data) to determine the
characteristics and conditions surrounding incidents of child abuse and .

neglect implicated 1n death of the victim. Over one hundred variables were

studied, with the goa] of 111um1nat1ng key dimensions of abuse or neg]ect

situations 11nked to ch11d deaths. Considerable d1ff1cu1ty was experienced
however, in applying a r1gorous research framework to the present study
because of the way in which data on such cases were reported and/or coded,
the absence of full or comnlete case records to supplement the inquiry pro-

cess, and the lack of substantive follow-up information on key variables

‘under study.
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l o - While a reasonab]e g11mpse can be provrded of a child death victim, his

' alleged perpetrator(?), and the env1ronmen¢ in wh1ch the ch11d death occurred,

| many of the conc]us1ons reached herein were tainted by the absence of data on .
I_. . key 1dent1fy1hg var1ab{es whan can be 1earned however, from this collective
| exper1ence is thpt we are dea11ng w1th a comp]ex soc1a1 problem with many and.
diverse d1mens1ons 0 Understand1ng this problem réquires a concerted effort |
on the part of all invo]ved to document in deta11 the characteristics and
cond1t1ons surrounding 1ts manifestation. ) o
It appears from the data of th1s study that we are dea11ng with severe]y
¥ troubled and mu1t1-prob1em fam111es who through desperation, 1nadequate
.«_ paredt1ng sk111s, or soc1a1 a11enat1on, have engaged in. abusefu] or neg]ect-
“ful behav1or 1e3d1ng to the death of the1r children. Funthermore with the w
except1on of the average age of the ch11d death v1ct1m, which tended, ~to be
"rqﬁ1te young (1ess than 2 years), and the fact that the mothers and fathers of
the child death v1ct1ms ‘were a]so re]at1ve1y young, both at: the t1me of birth
of the child as we]] as at the time of the death, no systematic d1fferences
..~ were observed on the major variables of this study when,compar1ng ch11d death'“

y ) %

“victims and their alleged perpetrators with their counterparts in the general

“w
«

CANRIS population.

| fhe development of the CANRIS system was hera1ded as an important step
in prov1d1ng a deta11ed information base from which a better understanding of
the etiology and manifestation of child abuse and neg]ect 1ead1ng to the 4
death of the chifd could be obta1ned Through such an understand1ng, custom-
ta11ored training curr1cu]a, as well as spec1a11zed child protect1ve services

*

) programs, were to be-developéd to reduce abuse and neg]ect leading to death

“of the child. - | - .

A "h
W1th1n the currentJ%onstra1nts identified above, 1t was pbss1b1e through e "‘ .
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. the auspices of th1S study to 1dent1fy a set of variables which would suggest
! ' ,. a profile of an 1nd1y1duaT (a]leged perpetrator) who engages in abuse or
’ ~+ neglect 51tuations 1mp11cated in death of a child. It was further pQSS1b]e,
c to identify a similar set of variables which would" suggest a profile’ of a
child (v1ct1m) fatally 1nJured under such. c1rcumstanCES Certain.aspects of
‘those 1ntervention systems 1nvo]ved 1n child abuse and neglect cases were
‘also identified which could potentially contrihute to a breakdown 1n those

systems 11ke1y to result in a child being fata]]y 1n3ured by abuse or neg]ect

Listed be]ow are a set of recommendations based on the spec1f1c resu]ts

n

and conc1u51ons of.this study: )

(1) that specialized training in the continuedfuse of the CANRIS'data
system be provided for protective serv1ces workers statew1de, in
order that the overa11 data co]lection and reporting process can be
upgraded and enhanced; )

(2) that special efforts be expended by DHR to improve intra and,
1nteragency coordination, consultation, and referral, in an efforf
to increase the eff1c1ency with which chnld protective services
-cases are jdentified, referred to the appropniate DHR div1$1on, and
subsequent 1ntervention services 1n1t1ated, h

(3) that awareness training and publicity be prov1ded to DHR’ personnel !
outside of the protective serv1ces program, as. wel] as other agen- |
cies and 1nd1v1dua1s in the community who are 1nvo]ved w1th cases
of child abuse and neg]ect to effecﬂZthe ear]y 1dentif1cation,

classification,’ and reporting of such cases,

I

(4) 'that particular emphasis be afforded to 1mprov1ng the»quantity and ’

quality ‘of case file 1nformation prOV1ded by DHR agencies on cases
of ch11d abuse and neg]ect, in order that.a, better understanding of

the phenomenon can be obtained,
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-and services can be developed.

- needs; A ot

o

that the d1str1but1on of cases of child abuse and neglect be re-

.

o

."v1ewed by DHR accord1ng to the spec1f1c 1oca11ty (county pr reg1on)

in which they occuryed, in order: that adequate staff1ng patterns -

Other indicators, such as ethnic

differences, need te be reviewed to ensure that appropr1ate ser- -

‘)vices are delivered accordtngrto ethnic- and cu]tura]-spec1f1c

-

that'the‘hea]th service delivery system as it relates to'the-Mexi-‘
can-American population of Texas be examingd to determine the
extent to which these services are-accessible and cultura]]y rele-

vant to thrsrpopulat1on. Of particular concern is emergency services

M

provided by hospitals and out-patient departments to indigent

children when proof of residency is’' raised as an admission issue;
. - A . . .

" that increased attention be given by DHR and other service pro- ’

viders to those cases involving neg]ect-of the child, which were

"~ “shown to 60nstitute near]y half of the child deaths subsample; and

n d

, that a study s1m11ar to the one reported on herein be conducted on

an annual bas1s, to better effect ‘a continuous flow of 1nformat1on \

and understanding of the phenomenon of child abuse and neglect

7

implicated in death of the child.
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of Teams . ' ' ' ) Form 2202-A

mtv!l‘o' Public Wellare . July 1976

INTAKE SUPPLEMENT ) Page 2
PART I, CHILDREN $ PROTECTIVE SERVICES: INTAKE AND CANRIS REPORT)

.

}’ (CSENTING PROBLEMS Describe alieged sbuse, neglect, trusncy, runaway, uhmarried or schoo! age parent, court-ordered socisl study,
\
\

1-0f-town inquiry (OT1), etc. ) , .
. 1]
: »
' .e chiid in danger of being permanently harmed or losing his lite? O Yes 3 No (O Possibly

as a doctor seen the child? O ves 0O No Name of Doctor’

ate seen / / : Treatment

-

\mmediate removal/placement of the child needed’ O ves [O No O Possibly”

easoNns -~

S OMPLAINANT N.m,b I V Relationshp 10 Chid

tmt Addren ‘ Chy : - State v 2ip Yelephone
3 4 X ) .

lmtﬁvw-ous Casé' Loca! Records

CANRIS Soundex Information

: . - ACTION TAKEN . v
' WORKER RECOMMENDATION ' L SUPERVISOR DECISION
tinued otouctivehb)mmm .D ves [ No Assigned for continued protective services?
on ‘ ] ves O Worker Assigned : .

»

No O Reason

Dete Supervesor Date




PURPOSE ‘
1. To mendardize the coliection and recording of intake
nfor mation on chiidren’s protect ive sef viCes Cases.

2 Yo swrve a8 case record documentat:on of the client’s
ohgibility for protective services for chikdren.

3. To serve as a reporing form for the Chiid Abuse and
Neglect Reporting and tnquiry Sysiem (CANRIS) as
mandated by the State Legisiature

4. To provde the DPW protective services worker witha
computer printout of 8 new incident of child abuse/negiect
reported to the Centra! Registry

S To provide the DPW protective services worker with
writien information regarding previous incidents of abuse
or neglect onany peson(s) invoived in the current abuse o
neglect incigent,

¢ To be wused io update and correct CANRIS

i'nlpv mation resulting from the ongoing ipvestigation of the
complaint,

"7 To sevg #s. @ computerized source of data for
tabulation and analvs: of abuse Or negiect protective
services activily types and volume of abuse and neglect,
sand basic profile information regarding wictims  and
perpetrators of sbuse and neglect for Depariment
policymak ing and impiementation of preventive programs.

PROCEDURE
1. Descniption

Form 2202-A, Children’s Protective Services intake and
CANRIS Repori, 15 8 two page form which s typed or
prnted legibly. Form 2202-A including Pan 11, Inake
Supplement. is 1o be completed immedately upon receving
3 Drotective services complaint of feport.

Q

RIC

- center

FORM 2202-A
instructions

- £

CHILDREN'S PROTECTIVE SERVICES INTAKE AND CANRIS REPORT

Form 2202-A is used to record intake information for and
decisions about children’s Orotective srvices reports
receivad by the Department. If ¢he gituation s not
aopropriate for investigatioh, Form 2202-A wili serve as the
only recorching of the contact with the compiainant and the
tamily. I the mtustion is investgated, Form 2202.A wull
serve as documentation of the intak e in the case record.

i1 the complaint appears to involve abuse or negiect, s Chiid

. Abuse and Neglect Report and inquiry System report and a

Soundex search 4re made from the information or
Form 2202-A, Part |, Part| 1s also esed to update the
Cenyral Registry s the sbuse or neglect investigation
progresses and te’ report the findings of the abuse or neglec

investijation, Note: Cases ‘reported for truancy, runaway

behavior, children in need of superwision, unmarried and
schoo!-age parents, and coun-ordered social studies a e not
reported 10 CANRIS uniess the child’s-situat:on appeas 1o
involve abuse or neglect ‘ ‘
sppropriate for

H the situation s not investigat 0”

" Form 2202-A, Part | and Part |1, s filed in a gene‘a

tlearance file n the loca! unit 11 the dnuation 18
investigated, Form 2202-A, Pant | and Part 11, 1s piaced 3"
the beginning of the dictation concerning the investiga® 1o

’

2 Inmiat CANRIS Report

Information collected by the worker st the nme of a-

iitial report appearing to invoive abuse or neglet 810
entered on Form 2202.A, Part |, must be reporiec 10 tht
CANRIS Central Registry vis the telecommunications
in tis area. All incidences must be reported
immediately upon receipt of the complaint or when at leas’
the last name and sx or ethnic group of one victim or the
perpetrator is known, The worker may repor the incident
by maimg the original copy of the Form 2202-A, Part |, 10
the telecommunications center only when 11 1s not possible
10 report by telephone. '

k

" State Dept of Public Welfare |
SSHR 62/April 1976
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lustrucrions Forrp 2202-A
Fage2 .

When making 8 CANRIS report hy telephone, the worke:
must prowvige as «dentification 10 the terming! operstor hig
budoeted 'ob nyumber, name and offics mail code The
infor mation on Part | of Form 2202-A, is 10 be di:clated 10
the telecommunications opers1or ‘and then ' filed n the
case folder, When reporting by telephons, the worker must
indicate 10 the opersor persons in the ncdent on whom »
mmputer ssarch for previous CANRIS informaton is 10 be
mede,

When making a CANRIS report by mail, the worker
indicates on Part | of Form 2202 A persons in the incident
on whom a computer sestch for previous CANRIS
intormation 1s 10 be made The origina copy of Part | of
Form 2202 A s 10 be sent 10 the telecommunications
center and 8 copy 18 10 be retained 1n the tamily's case
The te * v un cations operator should retain the
origina tor tuture reference

fe e

«

The min«num data 10, be entered on' Form 2202-A for an

initial CANRIS report 1s as foliows
. r

“

Section | — Worker 1D

lterm V¥ — Worne Las Na™x .

e~ 2 — Worrer Fug Namy

fter % -~ Wnrrer M ove tnina' +f applicable
lte~ & — Woner Employee Numbe-

ler & — Worker BIN

fte~ 7 — Mg Co0e

lher b — R:E)U"

Section |1 — Incident Report

ftem 11 — Date Octurred
lterr 12 — Date Reported to DPW
fter' 13 — Tume Reporied 1o DPW
ltem 15 — Reporied Incident Type
iterm 16 — CANRIS Report Method
item 17 — Source of Report

>
Section 11l ~ Individual Information
(on at ieast one person)

Item 20 — Last Name

Item 25 — Sex, or Item 26 — Ethnic Group
Item 29 - Role

fiem 31 —~ Cny

ftem X2 — State

Itern 34 — County

Q

RIC

Aruitoxt provided by Eic:

-3 CANRIS Feedback Rop«m

Whether the CANRIS report 18 made by mail or telephonn
the worker will recewve 8 oneagr QUIMPUIELT Drintag
Form2202-B., CANRIS Fesdback Repuri, from Siate
Office. The Feedback Riport pwrves as case record
documentatioff of the CANRIS Report. Upon receipt of the
Feedback Repori, Form2202A, Per1 !, should be
destroyed. The most recent copy of the Feedback Report is
Tetained in the case record with Pant 11 of Form 2202 A

4 CANRIS Updates, Changes, Corrections, and Deietions

All CANRIS updates agditions, corfections, and deletinns
sre made by completing specific items on a bla
Form 2202-A, Part |, . ¢ s
CANRIS update reports eannot be made by teephiine a7 !
aannot be done until receipt of the Form 2202 B. CANR!C
Feedback Report. After receipt of the initial Feedtia
Report, the worker may updale the incident as ofte: a:
necessary.

For all updates, changes of corrections, enter Qe ty iy
data in Secton | plus 1tems 1o be changed

To delete an 1tem,_ente’ (dentitying data sn Seit-H | a!
insert an astenisk "°7 an the appropriate bor  Ondy tre
foliowing 1tems may be deleted. I entered in errur

nenr 30 — Street'Address

Item 33 - Zp Coor

ltem 36 — DPW Client Numbe®

ltem 37 — Socia! Security Numbe:
item 44 — Previous Incident Number
lhem 45 — Previous Line Number (L ine
Iterm 49 — Famiy Annual Income
ltem 50 — Occupation

"State Dept of Public Wellare
SSHR 62/Apn! 1976
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Jthe ingdwvidudl

»

Séct:on | — Worker igentificaton

For any update, change, Of CDrrection in any section, the
following 1tems must be completed in Section |, Worker 1D

ttemn | — Worker Last Neme ¢ "
twom 2 - Worker First Neme
ftem 3 - Worker Middie imts!,
f sppliCable
item & — CANRIS inc.dent Numbe-
ftem 5 — Employee Numbe:
1tem 6 - Budgered Job Number
Item 7 — Mail Code
ttem 9 - Update
ltem 10 = Security

Section 1l — Incident Report
ftems in this section can be corrected by entening the
wnformation 10 be changed in the approprate boxes and
completing Section | (Worker Identification). Items cannot
be deleted from this section.

o

Section 111 — Indwidual Information

Line numbers (new'\\9) are tequired for @l CANRIS
upcates, changes and corrections in Section |11 to identify
The appropriate line number for each
ndvidus’ 13 obtaned from Form 2202-B, CANRIS
Feedback Report Updates changes and co/rections cannot
be made without the approprate hine numbers )

Section IV — Finshzing Information

To update. change Or corfrect nformation, enter the
corrected information in the appropriate pox.

" Section V —-Last Reporting Worker Identification

(Farm 2202.8 CANR!S Feedback Report Only)

Change or corrections 10 worker dentification information

n Section V of CANRIS Feedback Report are made by
entering the correct nformation in Section |, Work er
igenulication. on a blank Form 2202-A.

Note: For any change or correction, hems 1,2, 3.4,5,6.
7.9 and 10 n Section | must be completed .

v

RIC - '

.

instructions Form 2202 A
Pag- 3.

Submitte! : .

The orgginal of the update Form 2202-A Part | s sen 10
the . t€lecOMMUNICR1IONS CBNE@ 11 the worker s area o
processing. The worker's COPY 18 rewinad in the Wy record
until 8 new Form 22028, CANRIS Fesdbact Report, s
recewved from State Otfice. The oid copy & then destroved,

S Finalizing Repon

The finalizing report {Section IV of Form 2202-A} must be
completed immedately upon determining the disposition
of the investigation and within 30 days of the i’
complaint. It 13 expected that within those 30 days the
worke! will have enough information on the incident 10
determine its validity. f the family moves before 1tx
disposiion s determined, the CANRIS report should t-
finalized immediately. 11 changes 1in information or the
CANRIS incdent otcur sfter the finalizing report 18
submitted, 8 new Form 2202-A may be submitied 10
quale nems.

CANRIS To finalize any CANRIS incident, the worh e

‘submits Part | of a blank Form 2202-A with the fotlow ng

minimum iems compieted
Section | — Worker |ndentification

f1etn 1 — Worker Last Name

Iter. 2 — Worker First Name

fter. 3 — Worker Middle Ini;a', i appricable,
lterh &4 — CANRIS Incioent Number

ltem 5 — Employeé Number

ttem 6 — Budgeted Job Numbe’

- ltem 7 — Mail Code

Item 9 — Update
ltem 10 — Security

Section 1V - Finalizing“Information

1tem 46 — Finding

ttem 47 — Disposition
ltem 48 — Crimina! Action
ttem 51 — Date Finalized

( ) State Dept of Public Wetlfare
{ SSHR 62/ApnIl 1976
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instructions Form 2202-A
P* 4

Note: Falure 10 complete any of the sbove items in the
finalizing report wili cause the form to be rejected by the
oomputer,

tn sddnion. when the incident i finalized. the following
ftems in Section 111 must be on file in the CANRIS Central
Registry for esch person in the incident. These may have
been submitied on the inita! report or earler update or alse
must be a pert of the finalizing report,

~

A Al Indviduels

item 20 — Last Name

ttem 24 — Age

iteam 25 — Sex

ltem 26 ~ Ethnic Group -
liem 27 — Relationship

Hem 29 — Role

item 31 — Cnty

item 32 - Siate
" item 34 — County, 1f in Texas

Item 38 — Living Arrangement

B. All Chilgren
Item 39 — Conservatorship
ltem 40 — Court Acton

C. All Victims , -

lte 41 —~Abuse Type or

fter 42 — Negiec!t T.yoe

Item 43 - Fatal
When finalizing the report, the orginal of Form 2202-A,
Part |, 1 sent 10 the telecommunicalions center in the
worker's area for processing. The worker’s copy 18 retained
i the case record untit 8 new Form2202-B. CANRIS
Feedback Report, 13 recewed trom State OH»ce T he copy 1
then destroved.

Non-CANRIS To finaize
non-CANRIS incigent {ie., investigations of repofts o!
fruancy. funawey, chidren . in  need of superwvision,
unmarred‘or schoo! age parents, and coutt-ordered SOC!
studies). the worker completes the following items n
Section IV on Form 22Q2A, '

the nvesuigation of any

ttem 5Y — Date Finalized
ftem 52 — Finduings
ttem 83 — Duposition

"

Q »

Aruitoxt provided by Eic:

6 SSMS Registration

CANRIS The CANRIS vicim, sblings of the victim, and
the parents o stepparents e BUIOMaLCally regisiered ity
SSMS when the disposition of the CANRIS incident 13
reported s validsted, wncertain, &f petential When a
CANRIS incident has a famlly smoved disposition, the
wictim, the victim’s siblings, and their parents or stepparents,
will be automatically registered into SSMS with an Actian
Code status of OPEN/CLOSED.

Note: Other members of the CANRIS ncident may be
registered automatically into SSMS 1f the worker indicates
that he wants SSMS registration by completing ltem 26,
SSMS, on Form 2202-A,

When a CANRIS incident 1s finalized with 3 disposition o
ynvalid. automanic SSMS registration will n6t 1ake pla o
However, statistics related 10 those invalidaled feports dre
retained and reported on the SSMS output reports

Non-CANRIS Protective services intake situations whirt.

are investgated but not ‘reporied to CANRIS must be
regisiered 1n the Social Services Management Syste~. (Sev
instructions for Form 2000, Clrent Registratior., )~

7 CANRIS/SSMS Reporting

The CANRIS incident number ({item 4) plus the clien hne
number {1tem 19) from Form 2202-B. CANRIS Feedbars
Report, may be used as @ temporary client numbe’ t

report services delwered to clients on Form 2003 Serviie
Actwity, 1ollowmg the initia' CANRIS vepovt but pro° 1¢
SSMS  registration, Prior 1o recept of ‘the CANFIS

Feedback Report. the hne number 1s determined by the
sequence 10 which the ndividuals are reported Nt

CANRIS, o

8 CANRIS Incident and Line Number Assignment

CANRIS incident numbers are assigned 10 et nitig’

CANRIS report by the computer at the tifne 0f dataent’y

by the telecommunications operat~’ The
telecommunicat:6ns operator nforms the reporting worke:
of the computer aisugned CANRIS incident numbe- 8 the
time the telephone feport 1s made 1f the imtia’ CANRIS
feport 1s made by mail, the incident number wil. ap(sea’ on
Form 2202-B, CANRIS Feedback Report The

. telecommunications -operator records the ncident numbe

on the initial reporting form at the time of data entry, This
document 15 retained by the telecommunications center tor
future reference.

State Dem of Public Weitare
SSHR 62/Apri.1976
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Instructions Form 2202-A

- . Page
The e number 15 usd to identfy mdividuals in the 10. Security (CANRIS \Reports Only) — This nen At
CANRIS incident snd is determired by the squence in be compieted when updating, correcting, of finahzing 8«
which the individuais & e reporied :.nto CANRIS, previously reporied CANRIS incident.- Eoter the furst three
characters of the last name of the first individual histed 1n
DETAILED INSTRUCTIONS " . Section t11 of the CANRIS Fesdback Report Laave blank
' . for an initis! CANRIS report. This code is used to ensure
Part |, Section | = Worker identification ‘ that updam e made to the r’l r.ﬂ
1. Worker Last Name — Enter the last name of the Section || — Incident Report  * .
worker complgting the form. ‘ . L . :
, 11. Date Ocourred to Child — Enter the numerical date
2. Firm Name — Enter the fust name of the worker on which the sbuse, neglect, trusncy, runaway, e
. completng the form, » occurred. Thris itern should contain the exact date. o
" known, or spproximate date. (For exarhple, September 3,
3 Worker H-ddlc Inital IMI/ - Enver the mnddk mmal 1876, is emered 09/03776.) In ongoing neglect situations,
01 the worker complew\g\he form, ) . eraer the date the mituation hm became known to me
~ - complanant.
4 CANRIS incigent No lCANRIS Reports Only) - This . ) °
number 15 assigned by the computer at the time the nital 12.  Date Reported Yo DPW - Enter the numerical da'e
report 18 entered by the telecommumcohons operator. This . on which the mmolamam contacted DPW to feport the
item myust be completed bv the worker for all uadalmg or olleged protectve services incigent. ‘ :

1mahzmg of alt CANR lS scuvity.,
13. Time Reported to DPW: Enter the numerical-uime
Note: The incident number can be obtained from the when the report was recewved by DPW. (Exampie 08 25)

. teiecommunications aperator, i the 1mhial report 15 Made Indicate a.m. Or p.m. by entering an " X'* i the appropniate .
by. telephone. or from Form 2202-B, CANR!S F sedback box,
) Repon

- ‘ 14. . Reserved for future use Do not complete.
5 Employce Number (EMP. NO.) (CANRIS Reports :

Only} = Enter the four-dign DPW employee number,of the 15, Reporrod-lncidmt Type (CANRIS Reports On"&l

reporling worker hsted in ltem 1, Indicate the type of incidknt thé compiainant alleges has
‘ ‘ occur red by -placing an "'X.” in the appropriate box, Use Tre

&  Budgeted Job Number (BJIN) (CANRIS Reports “A" box for sbuse, the "N box 101 neglect, and the * E

' Only) — Entér the eght-digit budgeted job number of the ‘box for both abuse and neglect.
repor 1ing worker histed in ltem 1, ‘
_ 16. Report Method {CANRIS Reports Only) - For the
7. Mal Code (CANRIS Reports Only) — Enter the inival CANRIS report, enter an “X'* in the appropriate bux .
four:digit ma)l code of the worker histed n ltem 2. 1o indicate whether the worker phoned or masled  the
! ‘ ) CANRIS report to the telecommunmications center, Leave
_B. Report (RPT) (CANRIS Reports Only) =" For the  blank for update CANRIS reporis.
~wnitial CANRIS report, enter an “X* yn this 11em 10 show 1t ' ‘
15 the Il report. Leave blank when updating of finaluing 37, Source of Report (CA% Reports Only) — Emer-

]

8 Dreviously reppried CANRIS incident. the oppvopmle category of e of report from the hs:
: . - ’ below, ‘ ’
9. Updaste (UD) (CANRIS Reports Only) — For updates,
changes, corrections, deletions, or finaizing CANRIS EPSDT Any person reporiing as & result of EPSDT
reports, enter en X in this item. This item must be medical screening ot other EPSDT bealth
compieied for st CANRIS updates. corrections, or whan srvices.” I this applws. uss this source of
finalizing & previously reporied incident. Lesve blank for an : " report rather than docior, dinic, et1c.
' initisl CANRIS report. - ‘
J
- ‘ ) | :
9 S ' ‘State Dept_ of Public Wellare

' SSHR 62/Apri1 1976
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. Doctor

Howis!

'

" Clinic
L’w

Pubi-c SA
DPW
ansle SA

School
Chid Care

Parent

victim

Relative

Ne:ighbor

Fran

Q

ERIC

Aruitoxt provided by Eic:

Any member of the medical profession,
including surgeons, rediologists, dentists,
chopractors, otc.

!

Any personnel working within a public or

. prvate hospital sstuing.

Personnel in any chinic setting, including
private chinics, public health dinics, visiting
NUrse assOCBIoNS, O1C.

Any pesonnel whos function is law
enforcement, including judges, county Of
district attorneys, police, gheritis, etc.
Personnel connected with any public soCial
sgency other than DPW.

"Any person orv;ployed in any CGpacity by

OPW

Personnei connected with any. private socia!l
sgency . church, religious group. etc,

Personnel connected with any pubiic or private
schoo.. suth as principal, counselor. teacher,
etc.

Any personne! connected with a chid care
faciiiy, including day care facihlies,
institutions etc,

€.ther parent or parent substitute, including 2
self-referral.

Chiid who has been abused or neglected,

Any relative, including siblings, except perent
Of parent substitute

Any person living at a res:dence near of next
to that of the parent(s), parent substitutel(s].
or childiren), excluding the above categories.

Any person who was scquainted with the
tamily prior 10 the incident, excluding the
above categories.

Anonymous Complanant will not 1dentily sell ‘
Limited enly to individuals who do not
conceivaily it o sny of the above
categoriss, Bt should ssldom be necessary
0 use this Colagory .

Other

18.  Thus tem 15 reserved for future use. Do not complete.
Section 111 — Individual InformatiOn

19. Line WNumber ‘(LN. NO.) (CANRIS Reports
Only) — The line numbsr indicates the sequence n which
individua! names are entered on the Centra! Beg‘wv,“The
worker must enter the number for sach indiviouad' histe” 10
the space provided. ;

.The line number will appear on the CANR!S Feedra:)
Report and must be used when submitting a!' add.:ons,
deletions, correctons, and finalizations of a CANRIS report
10 10entify the individual being raported.

v e
11 the number of indwiduals 1o be reported exceeds five -
the worker continues the numbering sequence oN 3 % .-0NJ
Fovm;202-A.

20. Last Name - Enter the last name.of each individua’
in the incident. Indwiduals 1o be reported include the
chiidren aliegedly in need of-protection, all othe’ siblhing< N
the home, parent(s) or parent substitutels: whe a'e
responsible for the health and wetfare of the chidre” and
the perpetrator (if not the parent of parent substitute |
Known aliases of any of the above should be lisiel at @
separate ndividual, '
Note: The mother’s or mother substitute s ma:Je’ Namwe 3
reported in the @me way as an ahas Do mot include as
aliases nicknames which are derivatives of the person’s lega'
name, - )

This item 1s hrmited to 15 letters. |f the last name contains
more than 15 leaters, the printout will show only the furst
15 ietters of the name. : c

v 94
State-Dept of Public Weltare
SSHR 62/April 1976
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Aruitoxt provided by Eic:
a

21. First Name ~ Em

n the ncident. If the e cONaNE mMOre than

10 istiens. tie prantout will show only the fus 30 letters of

the name. Do not use nicknames 83 slases if they we
« derivatives of the person’s gven NaMA.

the {

22.  Middie nites! (M!) - Emer the ndividusl 3. middle
ksl H known. - '
23. Birth Dete — Enter eoch ndmdual's birth date by
month/dsy/year. It the birth date 15 unknown, leave blank,
On_the computer printout, this date may sppesr a5 yesr
) onry if the age only was given 81 the time of initial repon
{for exampis, 00/00/71).

24. Age — Enter the age. it known, of aporoximate age
using two-dwg't whole numbers only. Yhe sge of infants
under one year 13 coded as 00. For example, the age of »
six-month old ntant 1s entered as 00, sge ot an 18-month
oid child s sentered 8s 01,

.

Note: If-1s 1mportant that this item be completed 1o 81d n

ndvidusl entification. This item must be campieted tor
every ndividual on the finalizing report.

25  Sex — Enter the appropriate code 10 indicate the sex
of sach individua! « '
M - Male
F ~ Female

26.  Ethni Group (ETH) — Ente: the two-characier letter
code hor whe foliowing whch most closely identifies the
sthnic goup

Ethnic Group Code Definition
Anglo AN Reters to Caucasian or white
ethnic group .
Black BK Refers to Negro or Biack
' ethniC group
Mexican-Americen  MX Refers 10 Mexican-American,

Spanishi-Amaerican,  Chicano
or - Mexican ethnit group

Amlianlndm( Al Refers to Amencan indwan
ethric group . .

OR Reterg¢ 1o Orentsl  ethnic

#roup

Oriental

Other Reters to ¢ person hsving &
mixtyre  of ethnic -orgne,

_none of which s predominant

o’ esch ndividudl e

. . Instructions Form 2202 A
) Page 7
27. Reistionship (REL'SHIP) ~ For the oldes: chid
dlw\( in nesd of Protection, enter the two of three-ieties
mde 1r the oidest wcl-m For all other persons l.sm
select the ‘appropriste two of three: letter code which
deso ibes this relationship 10 the olgest nictwn,
1 the ‘name Hsted is an gliss, eslect the sppropriste
relayionghip code” ‘and add the code lstter “A’ “This ntem s
siways 8 threedetter code when it refors 1o an shas.
Example ‘An slias used by the natursl father 1s coded a:
“FAA"

Relstionship Code Alas
Oidest Vicum ov OVA
Father: FA FAL
Mot her MO MO-L
- Steptather N SF SFA
Stepmother | . % sm SML
Preconsummation Adoptive Father  AF AF 4
Preconsummation Adoptve Mother  AM. AMA
Foster Father = . FF FFA
Foster Mother FNV FMAT
Grandtather _ GF GF &
Grandmother Gw™v. "GMA
Brother BR BRA
Sister . ‘ St SiA -
Stepbrother S8 SB-
Stepsister SS Sse
Aunt AU AUL
Uncle | uc . UCA
Other Relat e (0D OTA
School Personne! sC SCA
Dav Care Personne! oC. OCA
Institutiona! Personnel N T INA
None of the sbove ' NO NOA
Unknown - ‘ UN UNA
Note: The lega! but non-natural’ parent 1s the same as the

naturs! parent

Siate Dept of Public Wellare

). SSHR 62/Apri 1976
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Imtw\ﬁm Form 2202 A .
P.'. -

& DR
28... Sgcia! Services Msnagement System {SSMS)
[CANRIS Raports Only) — Enter an “X™ i this item it you

‘want the indnvidual reporied 10 CANRIS to be registered

1o the Socs! Services Management System, Use this item.
only for persone #bt sutommetically registered into SSMS &1
tinslustion of the report. Refer sbove-to Item 6 under
m for informetion on ponom sutdmaticelly

.

e, [

29 Roke ICANRIS Regorts Onlyl This 11em dentifes
the victum(s) mﬂ the perpetratotis) of-the sbusa or neglect
ncident. Select the u#atoovofe twostetier code from the

following hst.

D‘fo;\mon .

Role COdCs
Vicum vC Used 10 1dentify the sbused
o' neglected child(ren)

Perpetrator PR Used 10 1dentity the personts)

' ~ who s .ailegedly abusing of
o deglecting the child(ren)
Unknown* UK ) Used  the person’s role 13
. not known
Uncertain Ugs Used 1! there 13 evidence 10

indicate the person’s slieged
Y role but enough doubt
remains 10 require further
investiganon
Used 1f the person s
def:nite!y not the wvictim of

the per p#rator

No! involved NO

Note ! the name ileT. contains an ahias, the role 1ems 10
ontan the line number of the person 10 whom the alas

- apphies, not @ .fole code For example, f hine number 4

ERI

contans \he slas o name line 2. the role space of ime 4
should contain the number 2.

30  Street Address — Enter the correct house number snd
stree! name. Il thee 1s N0 house number o/ sireet name,
enter 1he route number and box number, If thisitem s the
mme a8 10 the individusl on the line immaediately above,
dnto marks may be entered.

31. City - Enter the name of the city. I thisitem s the
ssme a3 for the individual On the Line immediately above.
ditto marks may be entersd. If more than One Dage 13 used
ths item must-be completed on the first line of each page

Aruntoxt provided by Eic
»

I{ more than one page s used,
this 1tem must be compiaied on the first hne of each page.

T mele.

.

- §
. State ST/ - Enter the two-letter code 10 ndicate The
It the state s not shown below, enter the United
Siates Postal Service two-letier code 107 that nate I this
em is the sme #s for Ghe mdmodus! on the line
immeduately sbove, ditto merks may be antered. If more -
than one page is used, this jtem must be completed on the

fiest line of sach page. ’
Bate Code

Arksnsas ‘AR ' N ’
Lowsiana LA

New Mexco NM

Oktahoma 0K

Texas TX

33 Ziwp Code - Enter the five-digit 21p code for the
individua!’'s address 11 this 1tem s the sme as for the
ndividual on the line immediately sbove. 4110 Marks may
be entered. I1-more than one page 13 used, thus 1em must be

_completed on the first line of sach pege.

34

County No. (CNTY) - Enter the appropriate
three-digit Texas county number of the indwviduad s
res:dence, I the county 18 not in Texss, enter "990° in this

soace. |1 this item is the same as for the individua On the
hine immedwately above, ditto marks may be entered. I
more thanone page.iswsed, this ilem must be completeo o’
the first hine of sach page ) )

35 Soundex Request (SNDX REQ) (CANRIS Reports
Only} — For sach indnadua' "in the CANRIS incident to
whom the reporting worker requests 8 Sounder sarch b,
mail, the worker must enter his imiuials 1n the Sounde»
request 1tem for that individus! When this item is init@led
8 compute’ search of the CANRIS fiies wiil be mage tu
determine if there sre previous incidents snvolving this
indwidual. A hard copy of any possible name matches will
be sent 1o the reporting worker® Leave blank f nc Sound: »
ssarch 1§ requested for tie individual,

Sate Depi of Public Wallare
SSHR 62/April 1976
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Aruitoxt provided by Eic:

36. DPW Client No. — Enter the ninedigit DPW socia!
services chent aumber for each indwidual as reported 10 the
Social Services Management System. Lesve blank if the
client is not registered iINto SSMS, '

47, Social Security No.—Enter the wocial security
sccount, number, i known, for esch individual in the
incident. Lasve blank it unknown,

98, Living +Airangerhent (LA) - Enter one of the
following two-digit codes 10 indicate sach individual's
current living errangement. |f the living arrangement has
changed at the time of the finalizing report, this item must
be updated. |f the individual dies, enter the . living
arrangement at the time of death. ”

01 — Own Home —

An adult in .his personal residence, rented,
supphied at oost. buying, or owned. living alone, with »
spouse, and/or children. Other related or unrelated
individuals might be living in this home, " -

(n

(2) A child that is living with his parents, siblings,
or guardian in their personal residence, rented. supplied at
no.cost, buying, or owned.

02 — Relative’s Home — An individua! hving with a3
reiative other than his parents, siblings, of guardian,

03 - independent Living Arrangement — A chiid lwing
apant from hys tamily_ relatives, or guardian «n 8 sitvation in
which he has generally placed himself,

04.— Adoptive Home — A home with individuals who
are expecting 1o adopt a child, but the adoption has not
been consummated.

05 — DPW Foster Family Home — A facility certified by
DPW providing 24-hour care for six or fewer children,

06 — Onher Foster Family Home — A commercial or
non-DPW agency boarding home providing 24—hou; care for
eix or fewer~chiidren,

07 — DPW Foster Group Home — A child care faciny
oertified by DPW which provides care for 7 10 12 chidren
4or 24-hours a day.

08 — Other Foster Group Home — A commercis! or
‘nonDPW facility which provides 24-hour cere for 7 ©
12 children. .

~

~

Instructions Forin 2202-A
! Pagr O

09 - C[mergency Shelter Foster Home — A facility
licensed or cerified as 38 boarding home which cares for $ix
or fewer children for emergency shori-term care only.

10 — Emergency 'Shlltc Fonter Group Home — A
facility liconsed Of cortified 8¢ 8 foster goup home which
cares for 7 w 12 children for gmergency shon4erm care
only. '

11 — Emergency Shelter Institution = A child-caring
institution licensed or certified as an emergency shelter
which cares for 13 or more children. . .-

12 - Public Child-Caring Institution » A facility
operated by the State or its political subdivision which
provides 'basic child care for 13 or more children for

24 hours a day. )

13 — Private Child-Caring Institution — A private facility
which provides: basic child care for 13 or more children for
24 hours a day, i

14 — Public Insttution for the Mentally Retarded — An
institution administered by a governmental agency 10
provide care 10 13 or more mentally retarded indwiduals o
8 24-hour a day bays. -

15 — Private institution for the Mentally Retarded — A
profit or nonprofit institution hcensed by the Department
of Public Welfare or other governmenta! sgency 10 provide:
care 10 130r more mentally retarded indwiguals ON &
24-hour a day basss.

"16 — Public Institution for the Emotionally Disturbed-or
Mentally HI = An institution sdministered by a-'f
governmental agency 1O provide care to 130r more
smotionally disturbed or mentally ill indwviduals on a .
24-hour a day basis (includes residenta! treatment center)

- -

17 - i’n\me institution for the Emotionally Disturbed
or Mentally Itl — A profit or nonprofit institution hcensed
by the Department of Public Weitare or other governmenta’
sgency to provide care 10 13 of more emot ionally disturbed
or mentally ill indwiduals on a24-hour a day basis {tnciudes
residential treatment center), ’

18 - Public or Private Institution for the Physicaliy
Handicapped — A:profit or nonprofit institution lcensed
by the Department of Public Weltere or other gover nmental
sgency 1o provide cwe 0 1?0! more physically
handicapped individuals on @ 24-hour a day basis.

.
, =

| ; ' 7

St;te Dept. of Public Welfare
- SSHR 62/April 1976
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INBIUCLIONS TOFM LLUL-A

Page 10
) 19 - Public Privete Institution for the Blind o 40. Court Action (CA) (CANRIS Reports Only) - For
Deat — A profit of nonprofit nstitution licsnsed by the each child in the report, enter the appropriate two-letter
Department of lic Weltsre or other governments! ‘code for ‘the court sction at the time of the finahizing
.agency to provide care to 13or more blind or dest repont.
. indwidusls on a 24-hour @ day besis.
20 - Detention or Comections! Facility — A facility : ' ’ .
under the jurisdiction of the Department of Corrections or Action , Code
.the Texas Youth Council or other &ty or county
government for the retention of individuals for whom a, No petition filed NO
judicial decision has been made 10 remand them 10 s8ic Request to file refused AR - !
institution. . 4 Petition filed PF .
_ Petition withdrawr W
21 - Maternity Home — A temporary resdence for Conservator appointed - - CA
prenatal or postpartum care. ¢ Conservator not §ppointed CN
22 -.Halfwa!‘ House — A transitiona! residence for 41, Abuse Type (CANRIS Reports Only] — When the
emotionally or behaviorally disturbed, alcoholic or drug CANRIS report is finalized, for sach wictim in the CANRIS
addicted people who, while not in need of .confinement in - incident, enter the four-letter code for the appropriate type
an nstitution, are unable 1o cope with the usual family or ~of alleged abuse. if more than one type of abuse 15
community life, . idertified, the worker enters the ons type he considers 10
: . _ be the primary ebuse. If no sbuse is oenufied. enter . u
23 - State TB Hospital — A facility administered by the “NONE.” - -
State for the trestment of tuberculos:s.
Type of Abuse
24 = r Hospitat — A facihity hcensed by the Texas . or Injury Cods Definition
Depanment of |Health Resources as » hospinal, ’ . ' -
‘ Bone Fracture BONE Medical diagnosis
25 — Nurding Home — A faciizy certified by the .
Department of Public Wellare and licensed by the Texas Bran Damage BRA! Medical or Psychiatnic
Department of Health Resources 10 give med:cal or 0Cia' diagnosis
e as Listed in the Texas Directory of Nursing Homes, ) .
Bruses . BRUL Observabie injuries

i L ]

33 — Other — A child or adult in 3 iviag arrangement , . .
other than above. Burns - " BURN Observed injuries inflicted by
T . any hot object

34 — Unknbwn— A child or adult whose living ‘

arrangement 15 nOt known, S . . Concussion ~ CONC Medical diagnosis
30. Conservatorship (CONS) (CANRIS Reports Only) - Confinement CONF Tied up, locked up. kept n °
Enter the appropriate two-character code for sach child in . isolation in atuic, closet or
the report 8t the time of the tinahizing CANRIS repon. any other small resiricted
Leave blank for all adults, erea

Conservatorship of Child Disiocation DISL Bone structure — medica!

. . disgnosis - oY
Conservatorship Coda } : ; ’
‘ ’ Dismemberment  DISM  Uoss of bodily limbis)

Not changed NC
Placed with DPW . Dw }
Changed, not placed with DPW ND ' .t \

’

‘ " . Stste Dept . of Public Welfare
SSHR 62/April 1976




12
4

Emotions! Abuse “EMOT
.

L

“ extremes of

‘ K
v .
Sy
L

May be manifested in 8
veristy of weys such @
scapegoating,

. name -calling, derisive o

.
€ xploitation EXPL
Exposure EXPO
Hematoma,

Subdurat HEMA
NemorrRage,

Subdural HEMR
interna!l Injures INTL
Mainutrition MALN
Possoning POIS
Salding SCAL
Sexuatl Abuse SE XL
Skuli Fracture SKUL

| >
Spreing SPRA
Suffocstion

SUFF

. adult,

belittiing comments, constent
sxpectations fer sbove the

child's capabilitiss, constant

rejection, stc., resuiting in the
child fesling worthless oc bad
May be determined through
psychological or psychistnic
evalustion,

Child forced to perform
sctivities for the benefit of an
such 8s beg, stea!,
prostitute, work long hours,
etc .
Chid “forced 1o remain
outside in extremely cold
weather (result-frost bite or
treezing) or extremely hot
weather (result-severe sun-
burn of heal prosttation)
N

Medica! diagnosts

Medical diagnosis
Medical diagnosis

Deliberate
food

includes drugs - deliberate
act inflicted on child

Deliberate act inflicted on
child using any hot haquid 8s

differenuisted from “‘burns’”

Any sex act perpetrated on @
child

Medical Hiagnoss
Medical diagnosis
Child deprived of oxygen

{includes strangling, ssphyxi-
stion or drowning) ‘

withholding  of

Waelfs

Wounds

None

WELT

WOUN

Instrucvions Form 2202.A
Page 11

Observable injurics

Observable injuries — includes
abeasions, l.jmrau’ons, cuts or -
punclures

NONE™ Use this 0ods when no sbuse

42. Neglect Type (CANRIS Reports Only) ~ When the
CANRIS incident is finahized, enter the four-letier code for
the sppropriate type of sileged neglect for esch victim in
the CANRIS Incident. If more than one type of neglect is
identited or suspected, the worker should enter the one
type he considers to be the primary neglect. It no Aeglect i

eglect Type

Abandonment

Educstiona!

Med cal

Physical

identifwed, enter “NONE."”

Code

ABAN

EDUC*

MEDI

" PHYS

Definition

Parent(s) ’ or parent
substitute(s) lesaves child with
NO iNtention to return

Child kept out of schoo!
conuinuously or for  long
periods of time

Falure to° provide needed

medica! attention (sec
Section 7211 of Socw
Services Handboot for
hmitations)

’

Child always in dirty, raggud
clothes, home filthy, yermin
infested, garbage and later
strewn around. child fed
érrauicatly or not at all, or ted
spoiled, unsanitary, contami.
inated food

State Dept. of Public Wellare
SSHR 82/April 1876
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‘Instructions Form 2202-A

Page 12

Lack of g .

Supervision SUPE Child teh without adult

) gupervision for long period

ol time — depends upon
durstion, ektent and age
of child

None NONE Use this ‘code when no

neglect exists
&43. Fawa! (FTL) ICANRIS Reports Only) - For sach
victim enter “Y* for Yes or “N” for No to indicate whether
the sbuse or neglect was fatal.

44. Previous Incident ' Number (PREV INS. NO )
(CANR!IS Reports Only) - Enter the previout"CANRIS
incident number 1f the individuat was previously reported
to CANRIS® This number can be obtained from DPW
records or through 8 Soundex search of CANRIS files. If
more than one pPrevipus CANRIS incident has been
reported, enter the number of the latest incident only.
Leave blank if there 15 no previous CANRIS incident
number.

Note. Belore entenng a previous incident number, the
worker should be certain that the indwidual reponed 1S the
same as the individua’ in the previous incident.

a5 Line (CANRIS Reports Only) —-Enter the CANRIS
. hne number that identifies the indwvidua' 0 the last
previous CANRIS incident reponed in ltem 44,

Section IV — Finalizing Information

This section is 10 be completed by the worker who tinahizes
the investigation,

46 Findings (CANRIS Reports Only) - Enter one of the
following one-character codes 10 indicate the type of case
tound, as a result of the investigation,

. A - Abuse

N — Neglect

8 - Both Abuse and Neglect

C - Neither Abuse nor Neglect (use only for nvahd
dispositions and when family has moved)

47. Disposition (DISP) (CANRIS Reports Only) — Enter
the sppropriste three-letter code in the space provided 10
ghow the outcome of the sbuse or neglect investigation.

.

Aruitoxt provided by Eic:

»

Disposition Code Definition

Abuse Or neglect has been
subsiantiated

Validated VAL

Abuse Or negiect has been
doarty ruled out

Invalidatred INV

Uncertain UNC Actusl sbuse or neglecl\
annot be substantiated or
completely ruled out. but
there s enough evidence from
the investuigation to establish
8 reasonable doubt that there
may be sbuse Or neglect
Potential
identified POT Actual abuse or negir-’
cannot be substantiated but
there 15 sutfiCient evidence 10
identify that abuse or neatect
is likely 10 0ccur as a result o'
exisuing condimions in the
. home which ‘Sernous
threaten the child's physild
or emotional well bein, I
these instances. CONtiINuIn
social services are indicate s 1L
prevent the actual occurrence
ot abuse or neglect
Family Moved MOV Farnuly moved betcre a~ ¢
above dispos tions WOl
made

»

’

Note: When disposition 1tem s entered in CANRIS rep.#ts
ltem 29 “Role” should be updated as follows

(1) 1f the report 1S vah‘dned, there must be eithe' a
wvictim or 8 perpetrator, and there should be both,

(2) 11 the report is invalidated, there 15 no vict.m of
perpetrator and the role of all individuals in the ingident
become "NO" (not involved)

Y

State Dept o! Public Wellare
SSHR 62/Apni! 1976
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\\ ] ‘ | ‘. . . & Instructions Form 2202.A
) : y Page 13
(3)  !f the results of the investigation are uncertain or the . Skilled Labor SKL  Requining some degree of
family moved. the roles become “UC™ (uncertain), “UK" | formal training’ or
(unknown), or “NO" (not involved), depending on the | spprenticesn.p. trade
worker's evelustion of the situstion. All roles cannot be | school: plumber,
**NO” (not invoived). ~ ewchanic, besutican, exc.

(4) I the investigation identifies potential abuse or Bussiness/Prafessions! BUS  Migh level of skills .in

neglect, 8 potental wclim or perpetrator must be E desling with people legal,

identified. - . medical., education,
. o sdministration, etc,

48. Oviminel Action (CRIM ACT) (CANRIS Reports

Only) — Enter the appropriste two-letier code 10 indicate Agricuhure AGR Persons directly involved
status of oriminal action for the current incident. in production of
. ; sgricultura! products -
Criminal Action tarmer, rancher, forester -
farm laborer, erc. -
Action Code .
) Technical TEC High level of skills
~ No charge filed NC : dealing with industrial
Char ges filed CF ’ ' spplication  drafisman,
Charges dropped co electronic technican, eic.
Hear ing set HS )
Hear ing postponed HP Onher OTH Persons who cannot be
Hearing in process ‘ g reiated to' sbove
Perpetrator convicied PC occupations
Perpetrator acquitted PA
Unknown UNK Occupation of primary
40 Annual Income (ANN’L: INC ) (CANRIS Reports © prowider 15 unk NOWN
Only) — Enmer  the aboro:-ma yearly income of the o
vicum’s family,. Round the agjount 10 the nearest dollar. §1. Date Finslized — Enter the month, day, and vear on
"For example, $10,061.38 shofild be entéied as $10 061, which the worker completes the finalizing information. .
50. Primary Provider Occupation (OCC) (CANRIS §2. Findings (Non-CANRIS Cases Only] — Enter one of

ly) — Enter one of the following three-letter the following two-character codes 10 indicate the primary
indicate the occupation of the man provider in type of cas found as a result of the non-CANRIS

the vicyim’s farmily unit, investigation
pation Code Dehinition 1R - Truancy
RU - Runaway
Not in Labor Force NLF All persons not currently CH - Child in Need of Supervision
in the labor force sjudent, UN - Unmagred or School-Age Parent
housew fe. etc, ‘ co - Court Ordered Socia! Study
. ‘ o1 - Other Type of Protective Service
Unempioved UNE Persons unable or Needed a
unwilling to tind sunable NO - No Need for Protective Services
employment Found (Use only for invald
- - ) dispositions)
Unak itled L,bOf USK Those jobs requiring hittle

of no formal trawning or

scquisiton of specific

sklls pr'\nor. waitress, .
day laborer, etc.

‘ ' Stste Dept of Public Wellare
ic : ' " 1 Ui SSHR 62/April 1976




instructions. Form 2202-A
Page V4

£3  Disposition (DISP) (NonCANRIS Ceses

Only) — Enter the 8pDropr ate three-letter code in the spece
provided 10 show the outcome of the non-CANRIS
nvestigetion o .

Disposition Cade Definition

Valideted VAL Need for protective servioss
has been subsiantiated
invehdeted ) INV Need for any 1type of
i’ protective services has been
clearly ruled out '
Uncerain T UNC Actua! need for protective

services cannot be

substantiated o1 completely

ruled out, bu!

sufficient evidence from the

investigation 10 esiablish @

reasonable doubt about the

- need for protective »8rviCes

¥

Potential POT Actual need for protective
services cannot  be
substantiated, but there s
enough ewvidence 10 identily
that the need for protective
services 15 likely 10 occur 853
result Of existing conditions
in the home which sariously
threaten the child’s ph*.ul
or emotional well-being

\
Family Moved MC% Family moved before any of
/J the above dispositions were
‘/’\“ made
\ »

64, Reserved for future use. Do not compiete.

85. Reserved for future use. Do not compiete.

~

there 15

Section V — Last Reporuing WorkeY Idcmnm)?\

items 56 thwough 62 appesr only on Form 22028,
CANRIS Fesdback Report. Thes nems e compisted by
the computer and will identify she lost reporiing worker.
Corrections snd updates of this informetion must be made

in Section 1 of b blank Form 22024,

66. Worker Lsst Neme — This Rem contains the last
neme of the last reporting worker.

§7. First Neme — This item conmains the {15t name of the

last reporting worker,

-

8. Middle Initisl (MI) — This item (bmams the middie
inital of the last repartng worker. «

50  Employee Number (EMP NO ) - This uer
monams the four-dgt employse number of the las
reponing werker, v

60. Budgeted Job Number (BJN) — This item contains
the eight-dignt budgeted job number of the last reporting

worker,

61. Mail Code — This item contains the otfice mail code

. of the las! reporting worker,

62. Raeserved for future use. Do not compiete.

63. Page of Pages~ Use this item 1o indicate
number of pages of Part | when the number of reported
indviduals N the INCident requires Two O more pages of
Pan I, For exampie, 1f two pages"ue needed, enter 1 of 2
on the first page and 2 of 2 on the second page. When more
than one page 1s needed, complete ltems 1, 2, 3, 4 (for
updates). S, 6, 7, ether 8 or 9, 10, 12, and 13 on the
sdditional pages. Stapie 1ogether all pfnges of a single report,

64. ° Worker Signature — The reporting worker must sQn
the form,

State Dept of Public Welfare
SSHR 62/April 1976
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Part 1| — Intake Suoplcmcm_
Presenting Problems — Brisfly desarbe the pressnting
problems of the slieged sbuse, neglect, ruaNCy, fuRSWaY.
children in need of supervision, unmarried of school-sge
perent, count-ordered socisl study, OTi,etc.

& the OhIld in Iminediate Denger ~ Orisck "Yes,” “No,"” or
“Pomibly™ .10 indicate whether the child 1s in immediate
danger of being permanently harmed or losing hs hie.

tHes 8 Doctor Seen the Child — Check “"Yes” or “No’' 10
indicate whether the child has been ssen by 8 physician. "
the child has besn smsen by 8 physiCian, enter the name of
the doctor, date seen, and traatment given,

Is Immediate Removal/Piacement Needed — Check “Yes ™
“No.” of "Possibly” 10 indicate whether immediate
removs! of the child from Mg current situation s needed. If
immed ate removal 1S needed, state the reason,

Complainant — When possible, enter dentitying
mformation on the person who made the complaint,
including nafe. phone number, address, and relationship 10
chid.

Present/Previous Cam Local Records/CANRIS Soundex
Information — Enter notes on location, disposition of, or
ojher pertinent information on sny Current Of Prévious
case(s) invoiving this chient,

Action Takeo

Worker Recommendation — The worker enters his

recommendation for whether continued protective services
sre needed. The worker enters the ressons and the date of
his recommendation.

Supervisor Decision — The supervisor notes whether the
e 15 assigned for continued protective services i1t yes,
enter the name of the worker sssigned. If no, enter the
rea%0n 101 NO1 CONLINUING Dr otective services. Enter the date
. of the decisi0n and supervisor’s signature

——

10

<.

~

tnstructions Form 2202 A
. Page 15

-
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PURPOSE

* .

Form 2202-8. CANFIS Feaback Report, s printed by the

from information :uoo{ud

to the

tslecommunications terminal. Form 2262:8 u maolod 10 the
worker for confiumation of .dets on hie.. Form 22024,
Chitdren’s Protective Services |nuke and CANRIS koon

Part |, 13 used 10 update m!orm.uon on file.
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I *

Swre of Yomes
Decannment of Public Wellsre

s

- CANRIS CODE CARD
[od
SOURCE OF REPORT SS SSA Stepsster
‘ AU AUA Aumt
EPSDT uc UCA Unde
Doreor o7 OTA _ Other Relstive
Hompital sC sca’ Schqo! Personne!

" Chinic : . oC DCA Day Core Personne!
Law - ’ IN INA Institutional Personnel
Public SA NO NQA None of the sbove
oPW UN UNA Unknown
Prvate SA
Schoo! AOLE IN INCIDENT
Child Care
Parent vC . Vietm
Vicum PR Perpetrator
Relative UK Unknown

- Neighbor uC Uncertein
Friond NO Not Involved
Anonymous . )} 8 .
Other STATE
BEX AR Arkansss -t
S T LA Louistang
M Male NM New Mexico
F Femglé" - OK '~ Oklahoma
o ) TX Texss
ETHNIG GROUP .
‘ ; Any other siste, use 2-letier
AN ngio code of U.S, Postae! Service
BX ack .

MX : Mexican-American, Mexican,
i Chicano, Spoanish-Amaerican

Al . A ican indan
OR - Or)« i

o7 O

RELATIONSH

Abas
Codk Code \
ov OVA Oidest \hcn:iY
FA FAA Nature! Fet
MO  MOA Natursl Mother
sF SFA Steptether |
™ BMA Stepmother |
AF AFA . Puoonwmmbon Adoptive Father
AM AMA . Praconsummation Adoptive Mother *
FF FFA Foser Fether |
FM FMA Foster Mother |
GF GFA Grandtasther ‘a‘
oM GMA sndmother |
[ 1] SRA orher \

Q g
LRIC - ‘sma

10s.

LIVING ARR‘ANGEQ\#ENT ! \

(1) Own Home '

02 Relstive’'s Home .

03 Independent Laving Arrangement

04 Adoptive Home

05 DPW Fosier Family Home

06 Other Foster Famify Home

07 DPW Foster Group Home

08 Other Foster Group Home

09, £ mergency Shelter Fosier Home

10 Emergency Shelier Foster Group,
Home

n Emergency Sheiter Institution

12 Public ChildCaring Institution

13 Private Chiig-Caring Institution

14 Public Instinution for Mentally
Retarded

16 Prvete Institution for Menteily
‘Retarded .

16 Public Institution for the
Emotionslly Dturbed

17 Privete Inmitution for the
Emotionelly Dusturbed

5
I4

-

Form 220)
Aprit 1976
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18 Public or Pnvets ingtitution
for Physicelly Handicapped

w Public or Privete instrtution -
Ser the Blind or Des!

20 Ostention or Corrections!

Facility
n Wsternhy Home
n ttwey House
23 ¢ TB Hospis!
24 a::momn -
] ing Home '
3. Other
x_J

CONSERVATORSHIP OF CHILD

NC Not chenged

ow Placed wnth DPW

NO Changed . not placed with DPW ‘
COURT ACTION

NO No petition hiled
RR Request 10 file refused

PF Peution hied

PW Petition withdrawn

ca Conservator sppointed
CN Conser vator not sppointed
ABUSE TYPE

BONE Bone Fractu

BRA| Brain Damage

BRUI SBruisss

BURN Burms

CONC Concussion

CONF  Confinement

DiISL  Dsioaton

DISM Dismemberment

_+ EMOT  Emotional Abuse

EXPL Explontauon

€XPO Enxposure

HEMA Hemetoms, Subdurs! T
HEMR Hemorrhage: Subdur#

INTL dntarngl injuries. )
Nm inulnlm . .

QKL

SKUL "Skuf F
SPRA Spreime
SUFF  Suttocetion

WELT Wit ' .

b

. Foom 2200
Pe °
NEGLECTTYPE .
ABAN Abandonment
EOUC Educations!
MEDI Medcal
PHYS Physcsl |
SUPE  Lack of Supervision
NONE None
FINDINGS {CANRIS Reports Only)
A Abuse
N Neglect A
8 Both Abuse and Neglect
C Neither Abuse nor Neglect

FINDINGS (NonCANRIS Reports Only)

TR Truancy

RU Runsway

CH Child in Need of Supervision
UN Unmarried or School-age Perent

€O Count-Ordered Socis! Study

o7 Othes Type of Protective Services Needed
NO No Need for Protectrve Services

DISPOSITION

valL Validated

INV Invelidated

UNC Unosrtain

POT Potentis! identified
MOV  Family Moved '

CRIMINAL ACTION

NC No charge filed

CF  Charges filed
CO Charges gropped
HS Hearing set

HP Hearing postponeg

1 Hearing in process
PC Perpetrator convicred
PA Perpetrator soquitied
mCUPAT|QN

NLF Not in Labor Force
UNE Unemploved

UsSK Unskilled

SKL Sk ied

B8uS Business/Professonat
AGR  Agriculture

TEC Technice!

OTH  Other

UNK  Unknown

107 -




PAGE 2

_ OTHER ADULTS - Q

OTHER MALE ADULTS: (RELATIONSHIP)
AGE , EfHN;CITY. ROLE
OTHER FEMALE ADULTS (RELATIONSHIP)
AGE, ETHNICITY, ROLE
SIBLINGS

TOTAL NUMBER OF SIBLINGS

" TOTAL FEMALE SIBLINGS
TOTAL MALE sxéLxucs‘
AGE OF OLDEST SIBLING
AGE OF YOUNGEST SIBLING
CONSERVATORSHIP OF‘SIBLXNGS »',

NUMBER IN ;ouscavnronsnxp

COURT ACTION

/

SIBLINGS LIVING ARRANGEMENT
1F NOT AT HOML

105

O
53 54
55 56 87 58
59 60
6] 62 63 66
65 66
< 65
€9 70 o
. e
l- -
N 12 —
3 74
I -
[515__ . /"ﬁ e B
’53" | S
7
78 79 .




A, incident-lﬁfonmatibn

Identification Number

1. Date Occurred to Child

2. Date Reported to DHR

3. Time Reported to DHR

4. Repoirted Incident Type

5. Report Method

6. Source of Report

B. Finalizing Information

7. Findings

s

.A Disposition

(o]

- - . v
g. Criminal Action

A

T
. 10. Annual Family Income

11. Occupation of Primary Provider

_§1Q9




Y VN $#Wy Y 2z
O

CARD YEAR - IDENTIFICATION NO.

] 2 ' 3 4, 5 6

1.) TIME FATALITY INCIDENT OCCURRED

»

2.) CASE OPEN OR CLOSED AT TIMF OF FATALITY INCIDENT?
. . o

3.) FIRST TIME INVOLVEMENT OF FAMILY WITH DHR?

12

~—

4.) DHR INVOLVEMENT WITH FAMILY, BOTH AT TIME OF FATALITY INCIDENT, AND
PRIOR TO INCIDENT ..
NO. CLIENT 'NO. COLL

YEAR NO. MOS. SERVICES | CONT.  CONT.
2.1
> . —_— .
13 14 15 1 17 18 19 20 21 22 23 24 25 26 27
a8) | | v
fy 28 29 30 31 32 33 34 35 3 37 3B 39 3 a 42" .
' ’
a.c)
13 a4 a5 - 46 47 4B 43 50 E@} 52 53 54 55 56 57
. FIRST YEAR  NO. MOS. ' SERVIC - 7 72
‘4,D) [ / |
Gt J L L
59 60 61 62 63 64 65 66 67 68 69 70 NO. CLIENT NO. COLL.
| . & CONT.  CONT.

5. ) NID DHR lNVOLVFMENT PRIOR TO THE FATALITY !NCIDENT DISCOVER POSSIBLE DANGER :
T0 CH]LD(REN) IN THE FAMILY? NO. CHILDREN COURT ACTION

l YES-NO I YEARDj

A - LI | % .- 17 1iQ




CARD

6.) Involvement of other agencies with family at

YEAR

‘time of and prior to fatality

11j

IDENTIFICATION NO. -

incident. , NO. REF.
YEAR NO. AGENCIES SERVICES 70 DHR
7 8° 9 10 11 12 13 14 1516 17 18 19 20
6.A)
21, 22 23 24 25 26 27 28 29 30 3N 32 33 - N
6.B)
3% 36 37 38 39 40 41 42 43 44 45 46 47 48
6.C)
v 49 50
7.) Living qrranqemeht of family at time fatality incident occurred.
5 52
8.) Length of residence of family in community where fatality
incident bccurred (in months)
. 53
9.) Are thare o(‘er relatives of this family residing in the community?
. 54
. 10.) Length of time between infliction.of injury and death




1 2 3 “ s 6
CARD. VEAR IDENTIFICATION NO,
SN F VICTIMS:
- ‘ VICTIMS 5
_CHARACTERISTICS . OLDEST . — O YowgEm
.71 8 9 10 no o2 13 14
AGE
15 16 17 8
. SEX \ i g | . )
.19 | 20 2 ' 22
SCHOOL STATUS ) -
.23 % . 25 26
HYSICAL MANDICAP ) . ' ' |
_-%a,'
27 ' 28 29 | 30
MENTAL HANDICAP t
31 32 33 3
: ——‘1 8
ABUSE TYPE
L
35 36 37 _ —\33
4
NEGLECT TYPE 1 I
9 40 N 4 4 5 46
RELATIONSHIP ~ |
Q ) ] | ]




™

" 12.) . Other children (non-fata\ities; non-perpetrators):

No. in No. out  No."with No. w/ = No. No.
school ~ of school phys. hand. Ment. Hand. Abused Neglected

a7 4B 49 50 51 52

-

13.) Perpetrators:

Characteristire  Male Perpetrators ’ Female Perpetrators
, ' 53 : 4 55 56
Relationship
(4 ¥
v 57 S s8] | 59 | 60
N\ . _ .
Occupation ) . Y e

61 \\\ 62 63 7
Employment \ . '
~Status

School Status

€9 70 N . 72
Prior Police . ,
Recor d
s \ g .
o 73 74 75 76
| Physical N -
Handicass ’ 5
. 77 78 | 9 . . 80
Mentai' ;
Hancicaos |
Q S |

113




-

14.) Description of any other characteristics which might make the
fatality victim(s) stand out from others:

4

15.) Description of any other characteristics which migh; make
others in family stand out:

-

oy

114
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APPEUDIX C + !

Haster L1st1nq of CAJRIS Variables Cons1dered for Suudv

¥

VAR LABELS R
e © T CANR1SOl,

CANR1S02,

i * CANRISO3,
’ : CANRISO4,

- CANR}ISOS5.
CANR]ISD6,

CANRISOT,

CANRISCO.

CANK]1S10,
CANRISLL,

CANR|S]),
CANRISIS,
. . CANRISLS,
' . B CANRLISL®,
. CANRISLT,
_CANRLISL1S,
"CANRIS19,
CANR]S520,
CANRLIS21,
CANR1S22,
CANRLS23,
CANR]S24,
CANP1S25,

-~ CANR1S26,
CANR 1827,
CANR}S28,
— ‘ CANRI'S29,

: . 2 CANRIS?I0,
: - - . CANRIS3IL,
CANR1S32,

‘ CANR]ISII,

o CANR| 534,

CANRIS3S,

K CANR] S36,

' ‘ CANR1S3T,
' o : CANR1S38,
‘ . CANR1S39,
CANRI] S40,

' . CANRISG)

- ) CANR | S42,

CANR]S&I,
CANR]IS4A,
CANR1S45,
CANRIS &G,
CANRL S47,
CANR]SAS,
CANR]S49,
_CANRISS5U,

f
. - .
g T i

—t
e,

<

VALUE LABELS

ERI

Aruitoxt provided by Eic:

CANRISD9,

CANRIS12,

COOE S0uLK lND FREQUENLCIES FOR ﬁNllD fllllll' SIUDV

CARD NUMBER/ e ‘

YEAR/ '

CASE RELORD IDENllPlCAIIDN uunaeu/ : .
TINE BETWEEN.OCCURENCE AND DATE uero&veol
REPORIED INCIDENCE TYPE/
REPORY METHOD/ .

SOURCE UF REPORT/
FINDINGS/
01SPOSIVION/

CRIMINAL ACLEON/

FAMILY INCOME/ -
OCCUPATION UF PRIMARY vuovloeA/ ‘ . :

AGt OF VICTIN [N MONTHS/ : ‘ ¢

SEX UF VICTIM/ L : .
ETHNICITY OF VICTIN/ »

VICTIN.BIRTH CRDER/
vILYIN ClTY/

VICTIN STATE/ ‘ o : : . .
vILTIA COUNTY/ ‘ ; L
VICTIN LIVING ARRANGEMENT/ ‘ , .
CONSERVAIORSHIP OF VICTIN/

COURT: ACT ION/

TYPE OF ABUSE/

TYPE UF NEGLECT/

PREVIOUS INCIDENTS?/

IVPE OF FATHER/

JFATMEK AGE IN YEARS/

FATHER ETYHNICITY/

FATHERS ROLE/ ) L

TYPE OF MOTHER/

MOTHERS AGE IN YEARS/

MOTHER ETHNICITY/

MOTHERS ROL €/

OTHER MALE ADULY RELATIONSHIP/

OTHER MALE ADULT AGE IN YEARS/

OTHER MALE ADULT ETHNICETY/

OTHER MALE ADULY ROLE/ ,

OVHER FLMALE ADULY IELAIIONSHI'!

OtHER FEMALE ADULT AGE IN YEARS/

QINER FEMALE ADULTY ETHNICITY/ ,

OTHER FEMALE ADULY ROLE/

TUTAL NUMBER OF SIBLINGS/ , o

NUMBER OF FEMALE SIBLINGS/ : ‘
NUMBER OF MALE STBLINGS/ o A »
AGE OF OLDEST SIBLING/ , R . - ;
AGE OF YOUNGEST SIBLING/ - : ’ :
CONSERVATORSHIP OF SIBL INGS/
NUMBER IN CONSERVATCRSHIP/
COURT ACTION/

P v
SIBLINGS LIVING ARRANGE MENT IF NO' LIVING AV{NOHEI

CAN&ISOI. FILEOOL » 'Il6067o FILEILD
(17 CARD # )

(2) Carp o 2

(3) CARD 0 ) :

() CARD » &/




CANRLSO2, FILEOO2, FILEOOT?, FILFO21, FILEOIS, FILEOAY, FILEOSGS,
FILEOGY,- FILEOTO, FILEOBD, FILEO%G, FIAELLS

100) NO CANR]S DATA
100) MISSING

(65) 195

t66) 1966

te?) 1967

tos) 19068

169) 1969 . s
(7C) 1970

t71) 1971

(12) 1912

(13) 1913

(Te) 1974

t1s) 1975

(Te) 19706 .

() 19N .

t18) 1978/

CANRIS0S, CANRISOBS

S 40) MISSING OR NA

(1) aBust

(2) NEGLECY

(3) ABUSE - NEGLECYT

(&) NEITHER ABUSE NOR NEGLECY/

CANRISOS

100\ MISSING OR NA
(1) VELEPHUNE

t2) malL/

CANK 1507 <:
. (00) WISSING OR NA .,
t01) EPSDT
102) COCTUR
(03) HOSPITAL
104) CLINIC
(05) LAw ..
(06) PUBLIC SA:
_(07) OPw
."408) PRIVATE SA
(09) SCHOUL '
(10) CHILD CARE
(11) PARENT
t12) VICYIN
t13) RELATIVE
(14) NEJGHOBUR .
(15) FRIENUD °
(16) ANUNYMOUS
(17) OVHER/

CANR 1509
(0) MISSING OR NA )
(1) VALIDAYEL

(2) INVAL IDATED ‘ -

(3) UNCERITAIN

(4) PUTENTIAL IDENTIFILED

(5) FAMILY MUVED/ .

CANRISIO

(0) MISSING UR NA
(1) NU CHARGE FILED
(2) CMARGES FILFD .
(3) CHARGES DROPPED
(&) MEARING SEV
(S) HMEARING POSYPONEO
(&) MEARING IN PROCESS

. (7) PERPETRATOR CUNVICTED
{8) PERPETRATOR ACQUITVED/ -

.

ERIC

Aruitoxt provided by Eic:
. -




O

* ERIC

Aruitoxt provided by Eic:

e

. (OB) UINER FOSTER GROUP MHOME P

CANR]S)2

€0) RISSING OR NA

1) NOT IN LABDR FORCE
(2) UNENPLOYED

(3) UNSKEILLED

(4) SKILLED

€5) BUSINE SS-PROFESSIONAL
(6) AGRICUL TURE

(7)) TeCHNICAL

(8) OVHER

19) UNKNOWN/

CaNRISIS, FILEL20 TO FILEL2D
(0) MISSING

(1) mape

(2) FERALE/

CANR]S1S, CANR]IS20, CANR]IS32, CANRISIS, CAMR ] SAD
tO0) NISSING .

(1) ANGLO

t2) BLACK

(3) REXICAN

(4) AMER ICAN INDIAN

(5) ORIENTAL

t6) OVHER/

CANR]S)7 X -

t00) MISSING

101) MOUSTOUN ' v
(02) DALLAS

~“403) SAN ANTONID '

(04) FURY WORTHM

(05) EL PASD

(06) LuBBUCK

(O7) AMARILLD .

100) LORPUS CHRIST] .

" 409) ABILENE ~

(10) AUSTIN/

CANNId Y
tu) mISSING o
(1) TERAS/ . T,

CANurS20. FILENO9

100) M15SING UR NA

t01) Lwe MUML

(02) RELATIVLS WOMF

(03) INDEPENUENT LIVING APRANCEPENT
(0«) ADUP TIVF HOME

(05) OPu FUSTER FAMILY +OME

(O6) OTHFR FUSTER FAMILY MHOME

(O7) OPw FUSTER GHOUP MOME,

vy

(09) EMERGENLY SNF&I(I FOSTER MOME

€10) EMERGENCY SHEUTER FOSTER GROUP MOME

€1) EMERGENCY SHELTFR INSTITUTION

t12) PuUBLIC CHILD CARING INSTVITUTIDN

t€13) PRIVAVE CHILD CARING INSTITUTION

(14) PUBLIC INSVITUTION FOR MENTALLY REVARDED

€15) PRIVATE INSTITUTION FOR MENTALLY REVARDED

t16) PUKLAC INSTITUTION FOR THE EMOTIONALLY DISTURSBED
(17) PRIVATE INSTITUTIUN FOR THE ERDTIGNALLY DISTURBED

(18) PUBLIC OR PRIVATE INSTITUTION FOR PNYSICALLY MANDICAPPED

(19) PUBLIC OR PRIVATE INSTLTUTION FOR THE BLIND OR DEAF
(20) ODETENVION OR CORRECTIONAL FACILITY

(21) MATEANITY MOME

§22) HALF wAY MOUSE

(23) STATE 18 MOSPITAL

$24) OVHMER MOSPIVAL

(29%) NURSING MHOME

(33) OVTHER

$34) UNKNOWN/

- 11y

~




ERIC

Aruitoxt provided by Eic:

CANRIS21

(D) MISSING DR NA

(1) NCT CHANGED

(2) PLACED wlTn DPw

13) CHMANGED, NOT PLACED WiTH DPW
(4) SOME PLALED DTMERS NUT/

CANNIS22, FILEOGS o
(D) MISSING UR NA

L) NU PETITIUN FILED

(2) REQUEST TO FILE REFUSED
€3) PLTITIUN FILED .
(e) PETITION WITHDRAWN

(5) CONSERVATOR APPOINTED

_(6) LUNSFRYATOR NOT APPLINTED/

CANRIS2Y, FILELDS, FILELDY
(DO) MISSING UR NA ‘
(ul) BUNE FRACTURE

(02) BRAIN CAMAGE

(03) BRUISES

(0e) BUKRNS , v
105) CONCUSSIUN

(06) CON® INEMENT

(07) DISLUCATION

(08) D1 >MEMBERMENT

(09) EMUTIONAL ABUSE

(10) EXPLUITATION

(11) EXPOSURE

(12) HEMATUMA, SUBDURAL
(13) HEMURRMAGE, SUBDURAL
(14) INTERNAL INJURIES
115) PALNUTRITIUN

116) POISUNING

(17) SCALDING 1
(18) SEXUAL ABUSE :
(19) SKULL FRACTURE

(20) SPRAINS

121) SUFFUCATION

(22) wELTYS

" 123) wQUNDS

(24) NONE/ ;

CANRIS26, FILEL3S TO FILELAIL
10) MISSING UR NA

(1) ABANDUNMENT

(2) ECUCATIUNAL

(3) mtDICAL

(4) PHYSICAL

(%) LACK UF SUPERVISION

(&) NUNE/

CANR]S25

(D) MISSING UR NA
(1) NO

(2) YES/

CANR|S26

(D) NU FATHER DR MISSING
(2) FATHER

16) STEPF ATHER

(6) ADOPTED FATHER/




. t7) 2 OR MORE TYPES 0¢ ACTYION/ . -

ERIC .

Aruitoxt provided by Eic:

- ’

CANR[S29, CANKISI3, CANRISIT, CANRISSI
(0) MISSING OR NA

(1) vVICTInm

12) PERPETIRATOR

€3) UNKNDWN

(6} UNCERTAIN

(5) NOT IMVUL VED/

CANR]S30 .

(0) MISSING OR NA

(3) NATURAL MUTHER .
(5) STEPMOIMER
{7) ADUPTIVE MOTHER/

CANR]S38

(00) MISSING OR NA

{11) GRANDMOTHER

t12) BRUTHER

(131 SISTER

(16) AUNT

(18) DTHER RELATIVE
120) DAY CARE PERSONNEL
(22) NONE OF THE ABOVE
123) UNKNOWN/

CANRLSGT

(0) MISSING OR NA

(1) NOT CHANGED .

12) PLACED wiTH DPW

(3) CHANGED, NOT PLACED wiTH oPu
(4) SOME PLACED OTWERS NOT/

CANA| 549

(0) MISSING OR NA

(1) NO PETITION FILED

(2) REQUEST TD FILE REFUSED
(3) PETITIUN FILED

(4) PETITION WiTHDRAWN

{5) CCNSERVATOR APPOINTED

(6) CONSERVATOR NOT APFOINTED

CANR1S5%0

(00) MISSING OR NA
(O1) CwN MUME

102) RELATIVE HOUME ) .
{05) DPW FOSTER FAMILY WOME

(264) OTHER MOSPITAL
{33) OTHER

(34) UNKNOWN/

-

y?




. APPENDIX D

Master Listing of Case File Variables Considered for Study
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ERIC

Aruitoxt provided by Eic:

Masteir Listing of Case File Variables Considered for Study

r ¢

_ CODE SOUK &ND PREQUENCIES FOR CHILD FATALITY STuLY

~FILEOOL,

FILEODO2,

- PILEQOI,

FILEOD®,
FILEDOS
FILEOO,
FI1E007,
fFrusoce,
FILEODS,
FILEODLO,
FILEOLL,
FILEOL 2,
FILEODLD,.
FILEOT &y
FILEODLS,
FILEVLLG,
FILEODOLT,
FILEOLIS,
Flt€0l9o
FILEO20,
FILEO21,
FILEO22,
FILEOD2),
FILEO24,
FILED2S,

FILEDO26,
FlLEO27,
FILEOD28,
FILEOZY,
FILEODIO,
FILEVIL,
FILEO32,
FILEDI),
FILEOD,
FILEODIS,
FILEOIOY

" FILEDIT,

FILEO3S,
FILEDIY,
FILEOQ4O,
FILEO«L,
FILEOS?2,
FILEODAD,
FILEVAS,
FILEOGS,
FILEOAG,
FILEOAT,
FILEOAD,
FILEOWS,
'|L§°§°|
FILEOS],
FILEODOS2,
FILEUS),
FILE Q54
FILEDSS,
FILEOSG,
FILEOST,
FILEOSS,
FILEDSY,
FILEOLO,
“PILEOG]Y
FILEVO2y
FILEOD®D,
FILEUVGS,
FILEODGY,
FILEOGG
FILEOOT,
FILEOGD,
FILEOY,
FILEODD,
FILEOTY),

&
il . N
B

-

CARD NUSRER/ . - - B
YEAR FAVTALITY. DCCURRED/ P
CASt RECOMD IDENVIFICATION NUNBER/

MILITARY TINE FATAE3TY DCCURRED/
CASE.OPEN AT TIME DF FATALLITYY/

FIRST TIME INVOLVEMENT OF FANMILY Wit DMR/

YEAR DHR SERVICES PAOVIOFD TO FARILY/ .
MONTHS THIS YEAR DMR SERVICES PROVIDED/:
TYPE OF DMt SFRVICE PROVIDED/ '
Tvet OF OMm SERVICE PROVIDED/

TYPE UF DWR SERVICE PREVIDED/

Ivypt OF DHR. SPRVICE PROVIDEN/ ey
TYPE OF DHR SERVICE PROV IDED/ . H
TYet QF DR SERVICE- PROVIDEO/ . J ¥

TYPf OF DMR SERVICE PROVIDED/ -
TYPE OF OW8 SERVICE PAOVIDED/

TYPE OF UMR SERVICE "PROVIDED/

TYPE OF DMR SERVICE PROVIDED/
NUMDER CLIENY CUNTACTS wiTH DHR/
NUMRER COLLATERAL CONTACTS BY DHR/
YEAR DHR SERVICES PROVIDED VO FARILY/
MONTHS THIS YEAR OHR SERVICES PROUVIDED/
TYPE OF DmMR SERVICE PRDVIDED/

TYPE OF DWR SERVICE PROVIDED/

TyPt OF OWR SERVICE PRDVIDED/

JyPt OF DHR SERVICE PRDVIDED/ )
TYPt OF DHR SEPVICE PRDVIDFD/ e
TVYPE OF DHR SERVICF PRCVIDEN/

Typt OF DmMR SFRVICE PROVIDED/

1yPt OF DMk SERVICE PROVIDED/

YyPE OF DMR SFRVICE PRDVIDED/ .
1YPE OF UWM® SERVICE PROVIDED/ .
NUMBER CLIENY CONTACTS WITH DHP/

NUMBER COLLATFRAL CONTACTS By DMB/

YEAR DHR SERVICES PPOVIOED TO &KAMILY/
MUNIHS THIS YEAR DMk SERVICES PROVIOED/
TYPE OF '‘OMR SFRVICF PROVIDED7

TvPt OF DHR SERVICE PRCVIDED/

TYPE OF DMR SERVICE PRCVIDED/

1vyPt OF DHMR SERVICE PRDVIDED/

Typt OF DH® SERVICE PROVIDED/ °

TYPE OF DHMR SERVICE PRUVIDED/

1YPt Of:OMR SERVICE PROVIOED/

TvyPE OF DHMR SERVICE PROVIDED/

1YPE OF DHR SERVICE PROVIDEOD/

TYPt OF OMR SERVICE PROVIUED/

NUMBER CLTENT CONIATTS WlTN OHR/

NUPBER COLLATERAL CONY ACTS By DHR/ >

EIRST YEAR OF OHR SERVICE IF mORE THAN THREE VEARS/

MONTHS. THIS YEAR DHR SERVICES PROVIDEOD/
1YPE OF DMR SERVICE PROVIDED/

TYPE OF OHR SERVICE PROVIDED/

TvPt OF OMR SERVICE PROVIDED/

TYPE OF DMR SERVICE PRGVINED/

TYPE OF DMR SERVICE PROVIDED/

1YPE OF DHR SERVICE PROV IDED/

TVYPE OF DHR SFRVICE PROVIDED/

TYPE OF DWR SERVICE PROVIDED/ o
TYPE OF OHR SERVICE PROVIDED/ :
tvyPe OF OMR SEmRVICE PROVIDEOD/

NURBER Ct!ENl CUNTACTS WITH DHR/

NUMBER COLLATERAL CONTACTS BY onn/

D10 OMR FIND CHILDREN IN DANGER PRIOR 1O FATALITY/
FATALITY/

YEAR DMR FOUND CHILDREN IN DANGER PRIDR 0
NUMBER CHILDREN TN DANGER/ .

COURT ACTION REGARDING CHILDREN IN DANGER/

CARD NUMBER/ v .
YEAR FATALITY OCCURRED/ -t
CASE RECURD 1 DENT IF ICATION NUMBER/

YEAR NON OMR SERVICES PROVIDED TQ FAMILY/

NUMBER OF NON DMR AGENCIES PROVIDING SERVICE/

I2g -

12




FlLEOT2,
FILEOTI,

.FILEOTA,

FILEOTS,
FILEODTe,
FILEOTY,
FILEOTS.,
CILEODYY,

P ILEOB Y,
FiLt Ve,
FiLtve,
FiLerudy,
FILL UBS,
CILLOSS,
FlLEtuBe,
FILEOWT,
FILEOWS,
FILEOVSY,
FILEOQ9O,
FILEDY Y,
FILED92,
FILEOD9),
FILEUDs,
FILEOYS,
FILEOOs,
FILEOYT,
FILEOSS,
FILED99,
FILEI10O,
FILEL1O),
FILE102,
FILELIOD,
FILEIOs,
FILELIOS,
FILEICe,
FILELDY,
FlLt108,
FILEYOD9,
FILELLD,
FILELLL
FILELL2,
FILELLD,
FILELLG,
FICELLS,
FILELL®,
FILELLTY,
FILELLS,
FILELLS,
FlLe120,
FILEL2),
FILEL22
fiLE)2),
FILEL 24,
FILEL2S,
FILEL 26,
FILEI2TY,
FILEL28,
’llElev
FILELDO,
FILELDL,
FILEY13?2,
FILELD),

N
. w

TYPE OF NON OWe SERVICE PROVIDED/

TYPE OF NON DMR SERVICE PROVIDED/

AYPE DF NON DHR SEPVICE PROVIDED/

TYPE OF NON DHR SERVICE PROVIDED/ o
TYPE OF NOA DHR SERVICE PROVIDED/ -
TYPE OF NON-OMR SERVICE PROVIDED/

TvyPE OF NON DMR SEPVICE PRDVIODED/

TYPE OF MUN DMR SERVICE PROVIDEO/ . .

TYPL OF &y Unn SERVICE PRADVIDED/

TYPl OF o DNR S0V ICE PROVICED/
NUMGER Uf UTHER AGENCY REFERRALS OF EFAMILY TO onR/

vEAl NUN DMR SERVICES PROVIDED TO FAMILY/

NUMHER UF NON OM® AGENCIES PRUVIDING SFRVICEY
TYPe OF NON Owe SERVICE PROVIDED/

TYPL DF NON D™R SERVICE PROVIDED/

TYPE OF NON DNR SERVICE PROVIDEL/

TYPE OF ANON DHMR SERVICE PADVIDED/

TYPE OF NUN DMR SERVICE PROVIDED/

TYPE OF NON OHR SERVICE PRDVIDED/

IYPE UF NON DHR SERVICE PROVIDED/

TYPt OF NON DWHR SERVICE PROVIDED/

TYPE OF NON DMR SERVICE PROVIDED/

TYPE OF NON DMR SERVICE r-ovlo!?/

NUMBER DF DTHER AGENCY REFERRALS OF FAMILY TD DMR/
YEA? NON DMR SERVICES PROVIDED VD FamiLy/

NUMBER UF NUN DMR AGFNCIES PROVIDING SERVICE/

TYPt OF NON OMR SERVICE PROVIDED/
TYPE UF NON CHR SERVICE PROVIODED/
TYPL OF NUN OHR SERVICE PROVIDED/
TYPt OF NON DHR SERVICE PROVIDED/
TYypt OF NON OHR SERVICE PRDVIDED/
TYPE UF NON OMR SERVICE PRDVIDED/ ~

TYPE OF NON DMR SERVICE PROVIDED/ -

TYPE UF NUN DMR SERVICE PROVIDED/

TYPE OF NOV DMR SERVICE PROVIDED/

TYPE OF NON DMR SERVICE PRUVIODEOD/ .
NUMBER OF OVYMER AGENCY REFERRALS OF F LY _Y0 OMr/
LIVING ARRANGEMENT OF FAMILY WHMEN FATALITY OCCURRED/
MONTHS OF RESICENCE IN AREA WHMERE FATALITY OCCURRED/
RELAVIVES DF FAMILY LIVING IN SARME AREA/

THIS wWAS LEFT BLANK/

CARD NUMBER/

YEAR FATALITY DCCURRED/ .

CASE RECORD IDENTIFICATION NUMBER/

AGE OF OLDEST FATALITY vICTIN/

AGE OF SECUND DLOESY FATALITY VICTIN/

AGE OF THIKD DLDEST FATALITY VICTIN/

AGE OF YDUNGESY FataLlly viCcTin/

SEX OF OULDESY FATALITY VICTIN/

SEx OF SECOND OLODEST FATALITY VICTIN/ (/”

SEX OF THMLIAD ULDEST FATALITY VICTYIN/

SEX OF YOUNGEST FaTalLlly YICYIw/

SCHODL STATUS OF OLDEST FATALITY VICTIN/
SCMOOL STATUS OF SECCND OLDESY FATALITY VICTIN
SCHOUL STATUS OF TWMIRD OLDEST FalaALlTY VICYIW/
SCHUNL STATUS OF YOUNGEST FaATALITY VICYIN/
PHYSICAL HMANDTCAP OF OLDESY FATALITY viCTIN/
PHYSICAL MANCICAP OF SECOND OLOEST FATALITY viCTiny
PHYSICAL MANOICAP OF THIRD OLDESY FATALITY VICTIN
PHYSICAL MANDICAP OF YOUNGEST FATALITY vICTIW
MENTAL HANDICAP OF OLDEST FAVALITY VICTIN/

MENTAL HANDICAP OUF SECOND OLOESY FATALITY VICTIWN/

A

ERIC ” 122
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FILELDG,
FILELDS,

. FILELIG,

FILELT,

F 138
FILELIY,
FIILEL 4O,

FILELA),
FILELG2,
FILELS&D,
FILELAS,
FILELSLS,
FILELGG,
FILELGT,
FILELSS,
FILELSY,
FILEL50,
FILELS),
FILELS2,
FILELSI,
FILELSG,
FILELSS,
FILELSO,

FILELST,

FILELSS,
FILELYY,
FILELOGO,
FILELG),
FILt162,
FILELGI,
FlLELloe,
FILELGS,
FiLElo0,
FILELGTY
FILEL OGS,
FILEL69,
FILELTO,
FILELIT),

. FILELT2,

FILELT3,
FILELTS,
FILE}TS,

FILEN TGy

FILELTT,
FILEL1TS,
FILLLITY,

\ »

MENTAL MANDICAP OF THIRD DLDEST FATALITY VICTYIN/
MENTAL HANDICAP OF VGUNGES' FATALITY VICTIN/

TYPL OF ABUSE INFLICTED ON OLDEST FAYALITY vicTin/
TYPE OF ABUSE INFLICTED ON NEXT OLDEST FATALITY VICTIW
YYPE. OF NEGLECT OF OLDEST FATALITY VICTIW/

TYPE OF NEGLECT OF SECOND OLDEST FATALITY VICVIW

TYPE OF NEGLECT OF THMIRD OLDEST FATALITY VICTIN/

TYPE OF NEGLECT OF YOUNGEST FATALITY VICTIN/
RELATIONSHIP YD OLDEST VICTIN/

RELATIONSHIP TO OLDEST FATALITY VICTVIN/

RELATIONSHIP TO OLOEST FATALITY VICTIN/

RELATIONSHIP TO OLDEST FATALITY VICTYIN/

NUMBER OF OFHER CHELCREN EN SCHOUL/ :

NUMBER OF OTHER CHILDREN OUT OF SCHOOL/

NUMRER OF DTHER CHILDREN WITH PHYSICAL nANDICAPSI
NUMBER OF OTHER CHILOREN WITH MENTAL MANDICAPS/

NUMBER OF DYHER CHILORFN WHGC. MERE ABUSED/ *

NUMBER OF OTHER CHILDREN WMO WERE AEGLECTED/ .
RELATIONSHIP OF MALE PERPETRATOR NO FATALLITY VIC!INI
RELATIONSHIP OF MALE PERPE TRATOR [TD FATALITY VICTIMN/
RELATIDNSHIP OF FEMALE PERPETRATOR 16 FATALITY VICTIN/
RELATIONSHIP OF FEMALE. PERPETRATOR 10 FA!&LI!V vicTin/
OCCOPATION OF MALE PERPETRATOR/

OCCUPATION OF MALE PERPETRATON/

OCCUPATIUN
OCCUPATION
EMPLOYMENT
EMPLOYMENT
EMPLOYMENT
EMPLOVYMENT

OF FEMALE

OF FEMALE

STATUS OF
STATUS OF
STATUS OF
STATUS OF

PERPE TRATOR/

PERPE TRATOR/

MALE PERPETRATOR/
MALE PERPETRATOR/ .
FEMALE PERPETRATOR/
FEMALE PERPETRATOR/

SCHOUL STATUS OF MALE PERPETRATDR/
SCHUOL STATUS OF RALE PERPETRATOR/
SCHOOL STATUS OF FEMALE PERPETRATOR/
SCHUOL STATUS UF FEMALE PFRPETRATOR/
PRIOR POLICE RECORD CF MALE PERPETRATOR/

PRIDR POLICE RECORD OF MALE PERPE TRATOR/

PRIGR POLICE RECURD OF FEMALE PERPETRATOR/
PRIUR POLICE RECURD OF FEMALE PERPE TRATOR/
PHYSICAL MANDICAPS OF MALE PERPETRATORS/
PHYSICAL HANDICAPS OF MALE PERPETRATORS/
PHYSICAL MANDICAPS OF FEMALE PERPETRATORS/
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Infanticide

Button, J.H., and Reivich, R.S. Ovsessions of infanticide. Archives
of General Psychiatry, 1972, 27, 235-240. .

[a

Objective of Article

, Study of 42 psychiatric patients for whom obsess1ons of infanticide
were a central psychopathologic feature. The authors evaluate character
predispesitions and possible clues to the actual enactment of the
obsessions.

Methodology
Literature survey, study of the 42 cases.

Findings -

The literature is vague on the relationship between infanticidal
impulses and action. This is probably because there has been a general
axiom in the field that obsessions replace action. The authors cite an
article by McDermaid and Winkler (1955) which suggests that infanticide
as a result of depression may be an exception to that rule. "The
depressive state weakened the ego with a resultant b]urring of boundaries
between self and baby Suicidal impulses - a function of the depress1on -
were. then d1sp1aced to the infant." (p. 239) )

The 42 patients were broadly divided into two groups:/ A schizo-
phrenic group "with bizarre and paranoid ideation....as well as a '
fendency to impulsive action...but with only moderately high drive
energy available for such action.” (p. 237) The secend group were
depressed or characterized by obsessions, with or without evidence of

v "idiosyncratic or unusual thought content.” (p. 237)
. Several predisposing features were mentioned: (1) character disorders,
- such as obsessive-compulsive personality, schizoid personality, passive- |
aggressive personality, §ociopatho]ogy. inadequate personality, hysteria
or paranoia; (2) stressful 1ife situations (childbirth, menopause, acute

hyperthyroidism. recent infectious i11ness) and (3) psychosocial stress
(marital conflict, increased maternal responsibility, death of a supportive
person, illness of the child, financial problems).




There were two main classes ;l character predisposition among

he 42 patients. Members of one vvnup;usua]ly d1agnosed as obsessive -
compulslve personalities were "r1n1d overcontro]]ed, and constricted in
emotional expressivity, but essentially well organized, reliable, and

conscientious in their pre-morbid state. These were people given to
utilizing mainly the defenses of repression, reaction-formation, d1sp1ace-
ment, and isolation." (p. 239) The other group exhibited more severe
pathology and members were "considerably more chaotic in their life

style and manifested poor impulse control, mixed psychopathologic condi-
tions...and defensive operations that were more primitive than those of
the former group, with excessive projection, denial, splitting, and
prom1nent projective identification."” (p. 239) The first group showed
“depression and increased ruminativeness progressing to frank obsessionalism
with failure to repress ego-dystonic infanticidal thoughts." (p. 239)

The second group showed typical acute schizophrenia.

Conclusions

The authors conclude with a warning to professionals to be aware of
persistent overconcern for the well-being of the child, which may indicate
underlying depression or schizophrenia, or both.

Button and Reivich suggest that there are two entirely different
sets of literature on the subject, one on infanticide and fﬂe on obsessions
of infanticide.

fFeinstein, H.M., Paul, N., and Esmial, P. Group therapy for mothers with
infanticidal impulses. American Journal of Psychology, 1964, 120,
882-886.

Objective of Article

The authors are exploring the hypothesis that mothers who present in-
fanticidal thoughts as a significant part of their psychopathology have
biographical and dther characteristics in common.
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Methodoloay

i . The data for the study were 1ise records and the first 80 hours of
group therapy with six women. The only criterion for selection into the
group was the presence of an jmpgj§e_tb harm their children. Two of the
group members dropped out of the therapy eaf]y, leaving four. The group -+
leader was a psychoanalytically oriented psychiatrist.

Findinos o
Feinstein reports that the women expressed a strong feeling of re-
sentment toward their mothers for not meeting their dependency needs during
childhood. Typically the aroup members had at least one parent who had un-
controlled outbursts of temper. The women expressed intense hatred for

men. Some related this to rivalry with male siblings. As a result, the
women had premarital love affairs or chose marriage partners impulsively.
Another characteristic was the inclination to seek maternal care from ,
their mates. They formed relationships with men who were overtly homo-
sexual or vwho willingly assumed the feminine role.

Feinstein describes a continuum of psychopathglogy in the group -

rangina from women who were diagnosed obsessional neurotics on one end

of the scale to the impulsive character disorders or borderline psychotics
on the other. The major focus of the mothers' rage was a ma%e child. The -

child was seen unrealistically as a male adult.

Conclusions _

The'Feinstein article is presented because it is often quoted in the
literature. The weaknesses of the study are obvious. None of the subjects
are known child abusers: they admit to infanticidal impulses. Also, the
sampTe is so small that it almost defies generalizations. '

~

Harder, T. The psychopatholoqgy of infanticide. Acta Psychiatrica Scandi-
navica, 1967, 43, 196-245. -

Objective of Article '
- A study of the psychodynamics of infanticide.
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in Denmark who killed a child under the age of 15 but who did not kill an
adult at the same time. The author justifies such a small sample by stating
that most porpetrétors conmit suicide and therefore are not available for ,
psychiatric evaluation afterward. -

Findings : -

‘ The author questions the theory (held by Resnick and others) of altru-
ism as a motive for infanticide. He akgues (and cites supporting opinions)

_ that most such murders can be traced to eithér an unconscious desire to

be rid of the child or to agqressive feelings toward the perpetrator's
self, inrludiﬁﬁ the chtld, which is seen as an extension of the self.

Most parents in this situation state that murder was best for the child;
the author helieves that the'parent actually perceived murder to be the
best way out of his own dilemma. While many such parents have shown ex-
ceptional love and overconcern for the child, the author states that a
“primary rejection" of the child is usually the more basic motive. Often
these parents have been incapable of establishing a giving rélationship
with the child. The parent is unable to fulfill the nd}tdring role and
may have the same sort of relationship with the spouse.

Harder arques that one reason many duthorities cite altruism as a
motive is the role which society has assigned women and the fact that
people are not willing to believe that some wolmen could kill their chil-
dren simply because they were not wanted. ". . . the concept of women as ' .

“devoted mothers is so deep-rooted that,.no matter what a mother does to
her children, it is comprehended as an expression of love." (p. 241)
- 12
Conclusions

This annotation is a <uperficial analysis of a much more complex
article. The author goes into detailed analysis of each case study.

The value to the averaage socia)l worker is doubtful unless the person is
trained in psychiatry and is able to understand technical jargon.

The case study analysis is uneven; -the author does not discuss the
same clements of each case. It is therefore impossible to determine the

- R ‘
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extent to which the perpetrators +hare common background and psychological

characteristics. .
/- .

Kaplun, D. and Reich, R. The murdered child and his killers. fAhericaq
Journal of Psychiatry, 1976, 133, 809-813. '

Objective of Article
Study of 112 cases of child murder in New York City dur1nq 196 8-69.
The purpose was to 1nvest}9af€ social and psychological factors, the fates
/and the extent to which the families had been
involved with social service agencies.

of siblinos who survived,/an

Methodoloqy . - g

Case study. |
Findings

The usual bacquound of families in which child murder occurs is one
of poverty and violence. The families have much psychopathology including
assaultive conduct, criminality, a]coholism and drug addiction, and overt
psychosis. The authors question the/"target child" theory, at least in
cases of infant1c1de They founq "that abuse of other children and of the
spouse often occurs before and after the murder. The parents are usually
very unreceptive to psythotherapy. The authors advise professionals to
watch for young, poor, unwed mothers when one or more of the following
factors, is also present: - .

1. An adult in the home with a h¥story of assaultiveness toward
children or adults; or involvement with crime, drugs, or a\coho], or
periods of impulsive raqe.

2. An unwanted preanancy, where neglect or abuse is already present.

3. A marriace marked by discord and physical violence. ' “e

4. A mother who is casually promiscuous or a prostitute.

5. A failure or delay in using available medical facilities for an
injured child.

133




— . A hostile relationship with neiahbors or relatives, or avoidance
of thQse peeffle. ;

Conclusions

This article contains more concrete conclusions than most. ‘However,’
the use of such conclusions should be quarded. in view of the relatively
small aroup of people studied.

Myers, S.A. The child slayér. Archives of Géneral Psychiatry, 1967, 17,
211-213. ' ’

- .
- , V/

Objective of Article ,
The article presents the findings of a survey of child homicides in
Detroit over a 25 year period.

*

The author reviewed homicide cases from the files of the Detroit
Police Department for the period from September 1940 to September 1965.
Preadolescent children were victims in 134 cases.

~

Findings \\\§ .

There were no out¥tanding sexual or racial characteristics among the .
victims. A parent was responsible for 60% of the deaths, and mothers

alone accounted for 427 of the total number of slayings.: Assault and
asphyxiation were the most common methods by which victims met their 1

deaths. Assault was frequently used by male perpetrators while asphy-
xiation was the method most frequently used by mothers. Fathers and '
other male assailants killed most frequently during an explosive rage
reaction. Psychosis in the assailant was the single most cémmon factor
precipitating the murder. The psychoses were rather evenly divided
between schizophrenic itlness and psychotic depression. Only three of
4the children vere sexua[ly molested. .




]

e

. - N o,
'.f, . . .

The author comments that man deaths are not detected as infanticide.
He questions many "deaths. which ap| nar to be acc1denta1 (fuel 0il which is
kept in a soda ‘pop bottle), but wh1ch may be unconsciously motivated by
a desire to destroy the child. He calls for investigation of'more crib
deaths as being possible cases of infanticide. .

4

Conclusions ' P
‘ The utility of this art1clo is limited by the lack of analys1s of the
descriptors. ‘

¥

H

Myers, S.A. Maternal filicide. American Journal of Diseases of Children,
1970, 129,534-536. | | 4

* Objective of Art1c1e
A study of the psychological character1st1cs of mothers ;who ki]] their

’

children.

Methodoloay
Literature review and case studies.

Findings )
. The author warns readers to consider the possibility of potentia]

. infanticide in mothers who are severely depressed or schizophrenic Pro-
fessionals should watch for ‘these symptoms in @ depressed mother: anxiety,
1nsomn1a. a preoccupat1on with her own sinfulness or worth]essness a re-

' Ject1on of the child through neolect or 1nappropriate over-attention, or

. - viéwing the child as an extension of the self who needs to be rescued from-

- a hostile world. Symptoms in a high-risk schizophrenic mother would be
her viewino the child as an extension of herself or seeing the child as
defective. o '

The author advises professionals to. heed threats of harming or killing
the child. Psvchiatr’sts,ﬁgve traditionally be1iéved that such obsessive
thourhts are wsually not acted upon, but there ié evidence that infanticide

. may be an exception. ' '

1.355 r~
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Conclusions ' ' o ) S Ay
The article is va]uab1e hncav‘e it contains specific symptoms'whlch !

would justify close supervision of the home s1tuat10n

v

: ﬁesnick. P.J. Child murder by Qarents: a‘psychiatric review of filicide.
American Journal of nggbigtrx. 1969, 126,325-334. , )

-

©

Objective .of Article \ | ) .
Dr. Resmck S . purpose in wmf\nq the article was. to present the col- ’ .3
lective understan¢1ng af the psychodynam1cs of ‘filicide. He also proposes
a new classification of filicide. . “u‘ - . .
N -
Methodo]ooy ~ ‘

The world literature on child murder from 1751 to 1967 was reviewed;
relevant art1cfes were found in"13 lanquages. ,The paper reports on 131
f_-cases of filicide, wh1ch Resnick operatiOnally defined as the ki]]ing of
a son or daughter older than 24 hours. <

4 ‘ . o

~

Findings

The child murderers included 88 mothers and 43 fathers Mothers
ranged in age from 20 to 50 years of age, whereas most of the fathers
were between 25 and 35. Most of the mothers and all but one of the
fathers were married. The victims ranged in age from a few days to 20
years of ane and were at oreatest risk during the fir;t six months of
life. Fathers beat and stabbed their v1ct1ms.while'mothers drowned or

"suffocated theirs. .
Resnick developed a classification for the f111c1des by apparent

motive: .
1. The altruistic filicide, done in association with suicide or <]

*

relieve the victim of sufferino.

2. The acutely psychotic filicide, completed ynder the influence of
0

delirium, epilepsy or hallucinations.
3. The unwanted child filicide, carried out due to illegitimacy, ex-

tramarital paternity, or.financial pressures.
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4. The accidental f111c1de,v 1ose1y akin-to the battered cn11d ‘syn- S
drome where death is the unintendc d outcome of ch11d battery ' e
5. The spouse revenge filicide, déne to d&]1berate1y br1ng suffer1nq

»

‘ to the mar1ta1 partrer. - - . .0 S

~ L}

o~

Conc]us1ons , o - b i

" Resnick's art1c1e should he on the: requ1red read1nq 1ist for pro%@c~
g tive serv1ce workers and family physicians in order that - ‘they: mlght be
’ a]erted to the symptoms exhibited by potent1a1 child murderers. One of
.his more shocking f1nd1nqs was that over 40% of the murderlng parents .

- _ < . _: were seen by a psych1atr1st or othef“ﬁhxz:::an short]y before their cr1mes

e
‘3 o -
24 .
. ’
. .
°
«

Resnick, P.J;\'Murderﬁof the newborn: a peychiatrfc review of neorfaticide. . °
Ame_rican Journal of Psychiatry, 1970,126,1414-1420 =

4

bgectxve of Art1c1e A e w

The author's ‘thesis is that people who murder the1r ch11dren during
" the first twenty- fdbr hours of life (neonat1c1de) are d1fferent than
people who murder ch11dren o1der than twenty four hours
Methodology - . JQL : L

Literature review with some - case studies The.author compares women
who comm1tted the. two tyoes of- 1nfant1c1de neonat1c1de and filicide. '
Findinas ' o B : S, SRR

Most neonat1c1des are comm1tted to be r1d of an. unwanted child. 11-

legitimacy is the pr1mary mot1ve Unmarr1ed\wqmen who comm1t the crime

tend to fall into two catenofies: (1) " f. . youna, irmature, passive

women who subm1t to, rather than 1n1t1ate sexua] relations. They often

denv the1r preonancy and premeditation is rare. (2) Those who " . . .
- have stronq instinctual drives and 11tt1e ‘ethical restra1nt They tend

- to be ‘older, more callous, and are often promascuous '




" The author found that most 61 the cases he studied fell into the e
first qroup. Pass1v1ty is probably the key to Qhether a woman would
seek an ahort1on or conmit neonaticide. More assertive women would be

. Lo . ¢, 2
- E . .- N ) i
e o ¥
o :
: .

g 3( quzcker td" recoqnize the prohlem and seek an immediate solution. Passive
'women would deny preonancy and avoid seek1no a solution.

gggglgs1ons A
It is doubtfu] that the psychological profile Resnick provides could
help predict and prevent neonaticides, since authorities probably qou]d not
have contact with the family after‘thé'deed is accomplished. . .

3
>

Rodenbufq, M. Ch11d murder by a depressed mother: a'case report. 'Canadiaq
Psych1atr1c Association Journal, 1971, 16,49-53.

o ObJect1ve of Article
Rodenburo feels there are certain et1o1ou1ca1 factors assoc1ated with

child murder which, if they were recognized in time, might help to ‘antici-
pate and prevént'such traoedies. -

e Methodoloay
The author presents a case study of a 35-year-old mother who strangled

"

| her four-year-old dauahter. . : e . .

Findinas i// ’4? ) ,

- Rodenburg Ssdiaggosis of Mrs. K was that she suffered from a psychotic
debression and her petsonality make-up was of the obsessive-compulsive type.
But even in light of his psycho-pathological understanding, the act itself

- remained incomprehensible. The prognosis for her recovery was unclear.

Conclusions ‘
When parents suffer a severe depressive illness, children may be at

.risk. When parents are actively suicidal, the risk is grave.

’
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~ Rodenbura, M. Child murder by dejressed parents. Canadian Lsychiatriq
Association Journal, 1971, 1(,41-48. : .

Objective of Article

_Author he11eves that depress1on combined w1th other factors makes a
parent more likely "to commit infanticide. Those other factors are 1dent1-
fied. ) >

Methodology .
Literature survey and case study. The author studied 114 victims,
sixteen years of age or less, in Canada between the years 1964 and 1968.

Y.
There were 141 incidents of child murder reported with a tota] of 189 -

" Findinas

victims. Parents committed 547 of the murders and involved 114 child vic-
tims. Of the parents, 41 weﬁi mothers and 55 fathers. ‘None of the mothers
killed a spouse; 29% committed suicide, 12% attempted suicide. Sixty'ber-
cent of the fathers committed suicide and six percent made attempts. Forty
percent killed both children and wifé. There was a slioht (though statis-
tically insianificant) tendency for the father to be the murderer inl§ases
of child victims over six years of age., Fathers tended to kill boys,
‘mothers to kill airls. Stranaling was the method most commonly used by
mothers; fathers usudlly killed by shooting.

When depression is accompan1ed by other factors, the risk of 1nfant1-'

P ' cide increases. Those factors include: (a) a certain personality structure,
} “(b) an inability to handle agaression, probably learned from a parent with
the same problem, (c) a possible relationship between (a) and (b),and (d) an

inability to provide nurturance to the child. According to Rodenburg, "The

depressive state weakens the eao functions, suicidal tendencies become mani-

fest, and the child that is considered part of the person's own body is the '

victim of seTf-destruct%dn" (p.’47). q"
Conclusions ,

,/T‘\ Rodenburg's article seems to be two 1ndependent papers. The transition
from the demoaraphic aspects of child murder to the effects of depression on
homicjde. is lacking. | ‘
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" “scott, P.D. Parents who kill their children. Medicine, Science and

Ob’jective of Art1c1e

-

LY

the Law, 1973, 13,120-126. | o ¥

s

- The author S obJect1ve is to d1scover what types of people. are driven

to -kill their children. Much of the art1c1e is a critique of the cateqor]eS‘

set out by Resnick in 1969.

Methodoloaqy -
Literature suruey and case studies.

Findings X

Scott criticizes Resnick® ] ctassifications based on motive as being
too subjective. He believes that altruistic murders should be divided
into those which are based on rea11ty and are truly altruistic, as in the

" case aof mercy k1111ngs, and those which are based on delusion. He argues

that. there shoqu be separate ‘categories for parents killing under the
inf]uence.of acute psychosis and those ‘in acute emotggnal states, and that

the motive of revenqge against a spouse is difficult. to determine and is

probably operating wiih,other factors.

Scott's classi?ication ofimotfves for infanticide are:

1. Elimination of an unwanted child by assault or neglect.

. 2. lercy-killing (real suffer1ng on the part of the victim and no ‘
clear gain for the parent) )

3. Gross mental patholooy

4. Murder st1mu1ated by factors other than characteristics of the
victim (d1sp1acemenk of anger, to prevent loss of a love object, to avoid
loss of status, etc.). @ o ‘

5. Murder st1mu1ated by character1st1cs of the victim,which includes
the battering parent.

Scott also discusses two types of aagression. One is learned by
imifation ‘and positive reinforcement. This is‘probany the most common-
source. - It -includes the repeated assaults of a batter1ng parent, and
only rare]v results in death, because the: aqqressor is aware of his or

her 1imits. The second type of—aggress1on may be a response to frustration.
~
14v
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. .

It is usual]y a single vmpu1s1ve fet by a normally qu1et and over-1nh1b1ted
Aperson which results in murder mo:- often than in the other classification..

Scott argues that many murderers aré acting on a primitive level. aggraVated _
by long periods of frustration and indecision. For such people, attr1but1ng "5
their behav1or to soph1st1cated mot1ves such as altru1sm or spouse revenue 2

b

may be inappropriate.

-Conclusions

1f Scott s conclusions are correct that the person most 1ikely to k111
is the quiet, over-controlled personality, then the social worker's qoal of
prediction may be 1mposs1b1e _That type of peg@on will probably not arouse <
the sdsp1c1on of ne1ghbors or soc1a1 welfare agencies unt11 the deed is ac-

comp11shed.

”




-Child Abuse and ileglect

Berdie.‘J.. Boizermon, M., and Lorie, I.S. Violence towards youth:
themes from a workshop. Children Today, 1977, 6, 7-10; 35.

_0bject1ve of Art1c1e
The author postulates that violence towards adolescents is no more

a new phenomenon.than violence towards young children. Very little
knqyledqe-about.rate_of incidence, patterns, or victims exists regarding.
violence against adblescents. The article reports on a two-day workshop
held at the University of Minnesota in December 1975, whose purpose was :
to discover more about this phenomenon.

4

Methodology o : //"‘\ :

The art1c1e reports the findings of a series of presentations to the
, workshop part1c1pants A bibliography with 21 citations is included.

Findinas

Five major perspectives of adolescent abuse were discussed at the
workshop historical perspective, extension of child abuse and neglect,
adolescent development, the family system and contemporary social context.
Dr. ten Bensel of the Un1vers1ty of Minnesota presented an adaptation of
Kempe and Helfer's child abuse model to adolescent abuse. Ten Bensel's
model is as follows: 1) perpetrators who are experiencing stress in their
own lives, 2) adolescents whose behavior adds to the stress felt by the
perpetrator, (This behavior is usually an expression of normal developmen-
ta) difficulties, but it is annoyina and antisocial.) and, 3) a specific
situation which exacerbates both the adolescent's behavior and the perpe-
trator's stress. ' '
Conclusions ’

" The article is particularly enlightening when.it presents clues of
massive under-reporting of child abuse. One reference was to an unpublished
study from Colorado which "documented" that 84% of a juvenile detention
center s population had been abused in early childhood and none of the
s1tuat1ons had been reported to authorities at the time of occurence.

3




Blumberg, M.L. Psychopathology of the abusing parent. American Journal
of Psychotherapy, 1974, 28,21-29.

4

Objective of Article
The author contends that child abuse has reached epidemic proportions.

He analyzes the psychopathology of abusing parents and concludes that many

abusing families can be rehabilitated. '

Methodology
~ Dr. Blumberg presents a literature review citing well-known figures
in the field of child abuse: Kempe, Helfer, ard Fontana, among others.

Findings

‘Dr. Blumberg feels that three misconceptions must be dispelled regard-
ing child abusing parents. First, there is no maternal instinct that pro-
vides the biological parent with automatic catharsis toward her infant.
Secondly, psychosis is rarely a factor in child abuse. Finally, instead
of considering violence as some form of biological instinct, violence
(particularlyv against children) must be viewed as rooted in culturally
determined practices, such as child rearina, and cultural exposure to
brutality in the media. Blumberq briefly examines the various typologies
of abusing parents, the parent-child relationshi and the 1ndiv1du$1
child's contribution to the abuse. He concllGdes the article with a brief
discussion of treatment approaches. It is his belief that 50-80 percent
of all abusing families are amenable to treatment. " )

Conclusions

. Dr. Blumberg presents a qood quality introduction to the subject of
child abuse in a very few pages. The exprienced protective services -
worker, however, is not 1ikely to discover any new insights in this arti-
cle.

Davoren, E. Horkinq with child abuse: a social worker's view. Children
Today, 1975, 4, 38-43.
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Objective of Article _
Davoren advocates treatment «f{ abusing ‘parents and children as a
unit in need of help, rather than as a perpetrator and a victim.

Methodolomw - - . | .

Davoren is a psychiatric social worker who has\yorked in the field
of child abuse since 1960. This paper relates experience gained from her
years of work. No data are presented.

Findings

Davoren believes abusing parents are merely raising their children
as they themselves were raised. She feels that battering parents were
taught very potent lessons by their parents: "

1) Their survival depended upon their ability to conform to their
parents' wishes. A , _

2) FRole reversal. They would not be cuddled or loved,.but would
be expected to reassure and comfort their parents.

3) They were not aood and deserved to be hurt. o

4) Their parents could not see what their needs were.

5) Having children is a way for parents to be taken care of.

6) Children must be punished to achieve desired results.

7) The day would come when they could release stored up hostility
without fear of reprisgl. '

e

Conclus ion : .

Davo/i;'s work obviously reflects her long association with Steele,
Helfer and Kempe et al. She has a limited view of the causation of abuse,
and as a result, her work has limited applicabiliti for intervention.

Flynn, W.R. Frontier justice: a cqntrigytion to the theory of child
battery. American Journal of Psychiatry, 1970, 127, 151-155,

Objective of Article \
Dr. Flynn belieyes there has been too much emphasis placed on child-
hood experience to explain the behavior of abusing parents. He uses two
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cases to demonstrate his *belief tlat abuse is the result of defective de-
fense‘strq;&ﬂ§25 of the eaqo.

" “Methodology bz . ' SR
Dr. Flynn presents two case histories and a limited bibliographx,of

six entries.

Findings
v Neither of Dr. Flynn's two cases were psychotic, sociopathic, or re-
tarded and neither had a history of abuse as children. What appears to
have permitted these women to abuse their children .was their reliance on
the ego-defense mechanisms of repression, denial, and projection.

) y :

Conclusions

Any attempt to generalize from a study with so few cases is hazardous
at best. As a result this article adds little to the accumulated knowledge
reaarding child abuse.

Fontana, V.J. Which parents abuse children? Medical Ihsight. 1971, 3.
195-199. )

Objective of Article .-

Dr. Fontana's articlé is an attempt to alert other physicians to the
problem of child abuse. . o
Methodology )

The article is a result of Dr. Fontana's experience in the field of
child abuse. Some statistics of reported cases in New York City are of-
fered and one case history is reportTdTN\Eight other articles or books '
are cited.

Findinas
Dr. Fontana believes that abusing parents exhibit at least some of
the following characteristics: impulsive personality, a low frustration
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level, immaturity, lack of affect psychosis, alcoholism, drag addiction,
~and a history of-abuse in their ovn childhood. Dr. Fontana goes on to
describe characteristics of the child and the nature of its injuries

which shonad help an attending physician make-thoéﬂiagnosis of child abuse.

. ~

Conclusions

o . The article provides medical staff with an introduction to the subject

/
~\\\f//,

of child abuse.

T -

" Goldston, R. . Observations on children who have been physically abused and
their parents., American Journal of Psychiatry, 1965, 122, 440-443.

L ]

Objective of Article .
The report summarizes Goldston's observations of 60 cases of child

abuse over a period of five years.
Methodology

» Material for the study was-gathgred as a part of the author's psy-
chiatric consultation on cases "of child abuse admitted to the Boston
Children s Hospital Medical Centgr No bibliography is included.

Findings

The ch11dren ranqed n age from three months to three and one- -half
years. None of them had sufficient verbal or motOrﬁﬂfills to be con-
sidered truly capable of provocational behavior There was ho particular
ethnic, social or economic distribution to the abuse cases. In general
the parents were young and of limited financial means and education.
Gross ‘poverty or ianorance appeared in only a few instances and in a
few cases the parents were of upper middle class background Goldston
reports a major reversal of traditional roles by the parents. In appear-
ance and demeanor mény of the women were reported as being quite masculine
and their husbands correspondingly passive and retiring. Abusing parents
spoke of their child as if the child was an adult'with an adult'<:::pac1ty
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- for deliberate, purposeful and orcanized behavior. Goldston pronounced

most of the parents otherwise frec from the major symptoms of psychotic
illness.

Conclusions

As an early theoretical piece, Goldston's article has contributed
significantly to the literature. The reported role reversal between
marital partners probably has not been replicated.

Gil, D.G. Violence against children. Cambridge, Massachusetts: Harvard

University Press, -1970.

Object1ve of Article

Gil states that the studies reported in his book werc undertaken to nar-
row the existing gaps in the knowledge of the nature and scope of physical
ébUQQ of children in the United States.

Methodoloay ’

The book reports on a series of nationwide studies commissioned by
the Children's Bureau between 1965 and 1968. The studies included: a
nationwide survey of public knowledge, attitudes,and opinions about chila
abuse; nationwide press surveys-of chl]d abuse indidents a pilot study
of child abuse cases in California; a survey of every incident of child
ebuse reported through legal channe]s throughout the United States in
1967 and 1968; and a"copprehensive analysis in a sample of cities in 1967.

Findings

Gil concludes that physical abuse of children is not a uniform phe-
nomenon with one set of causal factors, but rather is a multidimensional
phenomenon. The studies showed that the majority of cases come from
families with a low socioeconomic status and a 1imited educational back-
ground. Gil identifies five forces which can result in the abuse of
childrefi: 1) environmental chance factors, 2) environmental stress fac-
tors, 3) deviance or pathology in areas of physical, social, intellectual,
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and .emotional functionina on the jart of caretakers and/or the abused -
children, 4) disturbed intrafamil: relationships involving conflicts
between spouses and/or rejection of individual children, and 5) com- |
binations of these sets of forces. Gil also points to the culturally-
permissive attitude toward Ehe use of force against children as a bas*e //

dimension upon which the preceding factors are ‘superimposed. -

Conelusigpi . . s
This book has become a classic in the field. Since the ddta are o
now ten years old and were collected before reporting was very consis-

tent, some of the inferences Gil draws may-be tenuous. .. v

Green, A.H., Gaines, R.W. and Sandground, A. Child abuse: pathological
syndrome of family interaction. American Journal of Psychiatry, -
1974, 131, 882-886. ' , N

-

Objective o% Article .

' The purpose of the study was to: 1) describe the most common charac-
teristics of abusing mothers, 2) explore the child's contribution to abuse,
3) determine paiterns of parent-child interaction in which abuse typically
occurs, 4) construct a psychodynamic framework for understanding chilg
abuse, and 5) assess the environmental factors associated with abuse:

-

4

Methodology

The sample consisted of mothers of 60 abused children referred by the
New York City Family Court. Each mother was 1nterev1Ewed for an hour and
a half. Data were augmented by agency and court records. Twenty percent
of the mothers and children entered the author's treatment proqram which’
also became a source of information.

-,

Findings )
Green et al., maintain that child abuse can be described as the end

result of an interaction of three major factors: 1) parents' personality
attributes that contribute to their "abuse broneness" and are incompatible

)
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with adequdte child réarind. 2) ¢l aracteristics of .the child that increase
tﬁe likelihood of abuse, and 3) in~ediate environmental stress. Each of

—~

the three factors is explored in dgtail. ‘ t

3 ~ Conclusions ; ;{‘ | ' - ' . f .
) This article is well written and well organized. The study may be
faulted for the compositién of the sample, which was composed primarily
: of black and Hispanic children aged five through thirteen of low socio-
economic status. Also since’ the primary data were mothers' self reports
gathered by a child psychiatrist, one might iﬁfer additional source of

Do bias or inaccuracy in the study.

- v " . ‘ /
Green, A.H. The child abuse syndrome and the treatment of abusing parents:s
In S.A. Pasternack (Ed.) Violence and Victims, New York: Spectrum
PubYishers, 1975,

Objective of Article
Dr. Green presents a treatment program for abusing parents which is
based on his clinical observat1ons and research data gathered while workinﬁu//
" with’abused children and their parents.

Méthodp]ggy

The article reports on a three-year.study by Dr. Green of 60 abused
children and their pafents. Or. Green uses several case’histories to il-
iustﬁate,his findinqs.

Findings
Among the various findings reported are six personality characteristics
of abusina parents. Theéy are: (1) abusing parents rely on the child for
- the aratif1cat10n of dependency needs, (2) they manifest impairment of im-

pulse control due to childhood experience .with harsh punishment and “identi-

fication with violent adult models, (3) they are handicapped by a poor

self-concept and feel worthless and devalued, (4) they display disturbances
v in identity information, (5) they respond to assaults to their fragile
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self-esteem with compensatory adaj tation, and (6) they use the child as
| a scapegoat to bear the brunt of their aggression. .

Conclusions
. o Green's article re1ies heavily on the work of Steele and Pollock for
| its theoretical base and as such, adds little insight.

Justice, B. and Duncan, D., Life crisis as a precursor to chi]d abuse.
Public Health Reports, 1976, 91, 110-115. /

.

Objective of Article
This article explores the affects of life crisis on child abuse A
person is in a state of life crisis when they experience an excessive
number of 1ife-changing events which force a readjustment An their 1ife-
style. ‘ . )

. Methodology
A questionnaire was adm1n1stered to 35 abusing parents and 35 matched
controls. The two groups were compared for their life change scores on
the Social Readjustment Scalec. -

Findings ’

The abusing parents had high scores on the Social Readdustment Rating
Seale. which meant they had experienced excessive change in their lives
during the previous 12 months. It was hypothesized that the parents had
no time to recover from one crisis before another was upon them. ‘The "
authors feel the cumulative effect of this series of crises may be harder
for the parents to deal with than day-to-day economic pressure and stress.
Additnonally there was a difference between abus fhg -parents and controls
in answers to a series of quest1ons relatinq to symbiosis. . Symbiosis is
the kind of attachment that a person establishes with someone else in the
effort to aqet care. At first abusing parents are in competition with one
another, but one loses and has to take care of the other. The loser then |
turns to the child for care. When the child fails to -take care of the - " :




G
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adult, the adult’s frustra£1on is 11ke1y to be turned on the child in the hh_ e
form of ahuse. N _ : ' ' I ‘

The authors believe abusing parents tend to be: isolated distrustind;*
1mpat1ent in conflict w1th their spouses, and have a poor self—1mage
Conclusions ‘ . v
) Justice and. Duncan basically .agree with Kempe's components of abuse
a special child, a parent with potential to abuse, and a crisis. The
authors provide practitioners with a clearer understand1ng of the cr1s1s

: Eomponent and its 1mp11cat1ons for tireatment.

~ w ¥
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Kempe, C.H., Silverman, F.N., Steele, B. F Droegemueller, W., and Silver,
H.K. The battered-child syndrome. Journa1 of the Amer1can Medical
Association, 1962, 181, 1 =12, : oL S

Objective of Article

™

Kempe et al. report on the incidence, clinical manifestations, psy-
chiatric aspects, and techniques of evaluation of the battered-child
“syndrome. ’ |
. Methodology

7 In addition to his own work with battered children at the University

of Colorado School of Medicine,‘Dr. Kempe undertook a nationwide survey

of hospitals. Seventy-one hospitals'answered the survey and reported ‘ “\ ‘

: 302 cases of the battered-child syndrome.  In the preceding year 33 of
the children died and 85 suffered permanent brain damage. Two individual

,

cases are also reported.

Findings . " .
The battered- ch11d syndrome may occur at any age but is most often
found amona children younger than three years of age. Kempe et al. de-
scribe a complete spectrum of chfﬁd battery. At one end is the murder
o of a ch11d by -a parent who usually exhibits a frank psychos1s At the ‘ : 1

other end are cases where no abuse has occurred but where the parent - s
PO




seeks help because he or she is fi'1ed with anxiety'and‘guilt because of
fantasies of hurtina the child. lata in some cases indicate that attack-
ing parents havé themselves been subject to abuse in their. own childhood.
Conc]us1ons _

This article is one ‘'of the classwc early wr1t1ngs by Kempe. It is
interest1ng to identify concepts that will be developed in his later work.

’

t ~

Melnick, B. and Hurley, J.R. péstfuctive‘persona1ity attributes of child-
abusing'mothers. gournal of Counseling and Clinical Psychology, 1969,
33,746-749. ’ .

4

ObJect1ve of Article .

The authors explore a half dozen different hypotheses pertalnlng to
the abuse of cgl\dren under three years old by a mother.

Me thodology S . N

A group of ten abusing mothers was compared with a group of ten con-
trols whq were matched for age, SES, and education. Each mother was ad-
ministéred four personality assessment measures; a t-test for small samples
was used to assess the significance of all differences between the two
groups . | |

Findings . ' |
Six of the eighteen measures yielded significant d1fferences between'

the two groups of mothers. The abusing mothers had 1owgr self-esteem,

less need of nurturance, and higher frustration of need dependence- than

the controls. The findings suagest that abusing mother; may have less
capacity for empathizing with and ‘administering to their children's needs.

Test scores also indicated that the abusing mothers had previously ex-
perienced considerable frustration of their own emotional needs. v

Conclusions
The small sample and its biased comp051;10n limit éhe ability to _
generalize from this study.' However, the methoddogy is sound and the '

sy
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findings exciting.‘ﬂThetstudy would certainly lend itself to replication

with a larger, more diverse sample .

Qunsted, C., Oppenheﬁmer, R., and LindSay, Jr. Aspects of bonding fail-
oure: the psychopatho]ogyandpsychotherapeutic treatment of families
. . of battered children. Developmental Medicine Child Neurology, 1974,
16, 447-456. '

ObJectwve of Article
The article reports on the systems of treatment and prevent1on used

by the authors at Park Hospital _for Children,. Headington, /Oxford
/

/
/

/

/

Methodol~gy :
_ Two different qroups of families were seen: " 86 fam111es with an
1n3ured child and 24 mothers; treated as outpatients because of fears they
would injure their babies. -There was no control group. and no prec1se

statistics were aathered or reported. !

i
!

!
‘/
!

Findings | | ,, /
Ounsted et al. report that serious mental 1lyness, psychopathology,
and 1nadequate‘personalwt1es were found. It js ﬁhrther reported that the
parents often came from homes where they themselNes had been abused ahd
‘ unloved as ch11dren Frequently, one of the parents was morbidly jealous’
of the other parent s feelings for the baby Ounsted et al. characterize
the abusing families as having been closed systems for generat1ons Their
treatment attempts £L "open up" the system. / i '
Conclusions , L i
One m*oht question the authors' remarh that "no statistics of the {“
results would be meaningful," especially when he c]alms that in most *
.cases there has been a notable 1mprovementJ1n the intra- fam111al dynamics."

Surely we are ready for ch11d abuse 11terature to move beyond this type %

of reporting.




Paulson, M.J. Child trauma intérv'ntion a-communi ty reﬁponse to family
violence. Journa] of C11n1c.1 Ch11d Psychology, 1975, 4, 26- .29.

K ) o

Objective 6f Aﬂt1c1e , .
Paulson p oposes ‘a number of treatment modalities and community act1on
plans for early 1dent1f1cat1oprand treatment of high risk and abusive par-
. ents. He advoéates an inteqrated,'multidisciplinar&. community-based
program. : ’] ‘ ‘

Methodology - - , a

| Paulson 7onduo¢ed a f1ve -year study of 115 mothers and fathers charged
W1th negléct,jabuse, failure to thrive, and other indications of ma]treat- .
ment of children. No hard data are reported. Var1ous theoret1ca1 approaches
to understan ing abuse are examined by 1ook1nq at the 11terature followed

by statements such as_"many of the parents...." An extensive bibliography

is included.

'Findings
Paulson says that child abuse has four interrelated concomitants..
First, here is the childhood of the parent which for a great. maJor1ty was
" charac er1zed by violence, social isolation, parental 1nsensit1v1ties. and

" immatfire, narcissistic, and demanding impulsive behavior on the part of
thei
mar iage relationship. Third, is the idiosyncratic role of the target

own paredts.’ Second, there are the interpersonal dynamics within a

chiyld which includes: a) developmental failures, b) physical and/or
psycholoqical handicaps, 2) hyperactivity, d) illegitimacy, and e) lack
response to the parent's own needs. Fourth is the immediate event or
ituation preced?ng an act of abuse. '

Conclusions
In general Paulson's article fa1ls to live up to 1ts promise and

presents a restatement of much earlier work. The theory sect1on is we]]

written, although brief. T

A
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Paulson, M.J., Kfifi, A.A., Thoma'dﬁ: M.L. and Chaleff, A. The MMPI:

a descriptive measure of‘psy(hqbathology'in abusive parents.
Journal of. Clinical Psychology, 1974, 30, 387-390. '

Objective of Article

The purpose of the study was f1rst to identify character1st1c MMPI
profiles in order to differentiate between a sample of abusive parents
and a comparabte sample of non- abus1no parents, and second to d1fferen-
tiate personality characteristics within'subgroups of abus1n§\pgpe‘

. Methodo]oqy v ‘ - .
Paulson and his group have been work1ng with abus1ng parents for a
the UCLA Child Trauma Intervention Program. The 33 _ /
mothers and 27 fathers who made up the sample of abusing parents had
been referred to the UCLA program. A control group of 100 (63 mothers
and 37 fathers) of similar SES was selected random]y “from the files of

number of years a

UCLA's child psychiatric outpatient clinic. The 60 exper1menta1 subjects
were divided by sex into three groups: abusers, passive abusers, and ab- ,
solute non-abusers. The final group had taken .immediate steps to prevent
further 1nJury to the child by the abus1nn parent. All subjects were”
administered the MMPI. Means and standard deviations were computed and

" an analysis of variance was performed for every scale with type of sub-
ject as one variable and sex as.the second.

Findings .
Female passive abusers were h1ohest on those,scales that measure

interpersonal isolation, paranoid-like thinking and depression The
abusing females showed a remarkable absence of neurotic anxiety with
m1n1ma1 evidence of somatizing, self- doubts, depress1on or 1nsecur1ty
They did show projection as a defense. The profile of the abusing fe-.
male was characterized by violence, aggression, :>d authority conflicts.
The male abusers showed the least defensiveness and yet had higher scores
than other male subjects on'the psychotic-1ike measures. ‘

Conc]us1ons
The study demonstrates that there is not one homogeneous pattern on
the MMPI that characterizes the abus1ng parent. Vhile there are differences
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in the profiles of abusing and no- -abus1pq parents, Paulson does not ré-'
port (or fails to make clear) whe'her these dlfferences approach statls- E

. tical sianificance. » T ’ ‘
k%
. - ) , ! 3
Roth, F. A practice regimen for diagnosis and treatment of child abuse.
Child Welfare, 1975, 54,268-273. '
Objective of Article h
Roth describes a system for identifying child abuse cases and de-
'1ivering‘sgrvices and treatment’ required by the families.
Methodoloqy .
The article is a report on the activities of a protective services
. unit in I11inois that Roth supervised. »
Findings
Roth identifies three tvpes of abuse: situatignal, behavior- patterned,

and chr6n1c. Situational abuse occurs because a family is exper1enc1nq
overall stress that builds until the child is beaten to release the build- .
up of tension. Roth feels this type of abuse has the best prognosis.
Behavior-pattern abuse is more seridUs It is typified by sEapegoating,
ro]e reversal, and the failure to thrive syndrome. ‘Chrdnic abuse is the
most severe and has the worst progn051s Parents in this category are'
extremely 1mmature and are capab]e d% killing their child. Abuse is pre-
meditated and vicious. Roth also mentions four characteristics of abusing
parents: low self-esteem, isolation, fear of rejection and low frustra-

" tion tolerance.

L4
A

Qpnc1q51ons
While Roth does offer a treatment program based on his theory of child
abuse, he fails to discuss whether the program works, and why, and to

distinguish with which type of abusers it is most effective.

-

155




L e ____

Sattin, D.B. and Miller, J.K. The ecology of child abuse within a
military community. Americar Journal of Orthopsychiatry, 1971,
41, 675-678. - o

Objective of Article

Sattin and Miller are'teétiﬁb hypotheses relating to increased preva-
lence of child abuse in poor, disorganized communities either with highly
transient populations or socially isolated families.

Methodology

The addresses of 39 child abuse cases were obtained from the Infant
Child Protection Council. A control group (N=57) was obtained by drawing
a random sample of military parents using the Pediatric Outpatient Clinic
at William Beaumont General Hospital. The addresses of both groups were
plotted on a street map of E1 Paso. Tallies were made of the number of
each qroup residing in certain city areas. Chi-squares were run to com-
pare the two groups.

Findings .
Both null hypotheses were }ejected. A‘Broximately three-quarters of
the abusing parents lived in the target disorganized community, and 317%

of the ahuse cases lived in the most depressed, transient and disorgaqizéd

neiahborhood, compared to only 4~ of the controls. o

3

“Conclusions

This study tends to raise more quest1ons than it answers. This is
not a criticism; qood studies should generate additional questions. How-

. ever, the data presented are so confounded with SES that the 1nferences
‘regardinn emotional stress are not confidently made.

Smith, S.M. and Hanson, R. Interpersonal relationships and child-rearing
practices in 214 parents of battered children. British Journal of

Psychiatry, 1975, 127, 513-525.
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Objective of Article

. Smith and Hanson exam1ne a w'de variety of child-rearing methods,
background factors, and persona11ty character1st1cs among 214 parents
of battered children.. The authors believe that some child-rearing
practices may be typical of low social class popuTatipns and not partic-
ularly characteristic of baby batterers. S

Methodoloqy .

The study lasted two years and involved 134 battered infants and
children under five years old and their parents. Fifty-three children
who were admitted to the hospital as emergencies other than accident or
trauma provided a control. All parents were seen both at the hospital
as soon as nossible after the child's admission, and at home, and were
given standardized psychiatric, psychologica] and social interviews.
Sampling techniquas were not discussed. The study includes a biblio-
graphy of 41 entries.

Findings -
Smith and Hanson repoYt that battering mothérs were most clearly
characterized by punitiveness, carelessness in supervis1on, emotional
Q\over1nvolvement, neurdbticism, host111ty, marital unhappiness and adverse
childhood experiences. For fathers, punitiveness, hostility and neuro-
ticism were important characteristics. - -
The study failed to confirm two generally held be]iefs regarding

abusing parents. First, the demanding

behavior of battering parents did
S ] .

not exceed that which generally chdracterizes low social class popula-
tions. Secondly, role-reversal/between battering parents and their

children was found to be no gr¢ater than in a normal sample.

Conclusions
This is an excellent article packed with hard data. The various
charts and qraphs which accompany the article make it extremely readable.




Smith, S.M., Hanson, R. and Noble S. Parents of battefed-chi]dren: a
controlled study. In A.W. Franklin (Ed.), Concerning Child Abuse.
New York: Churchill Livinaston, 1975. - '

Objective of Article

Because previous studies reoard1ng characteristics of child abusers
had led to conflicting conclusions, the,authors decided to undertake the
controlled investigation of battered children and their parents reported
in this article. .

Methodoloay

For a two-year period 134 battered infants and children under five
years and their parents were studied. The parénts were referred to the
study by the consulting pediatrigian who first saw the child. A control
group of 53 children and their pikents entering the hosp1ta1 as emergen-
cies were used. A1l parents underwent standardized psychiatric, psycho-
lbgical and social interviews. -

Findings .
The referred parents were younger and of lower social class than

‘controls. Significantly more of the referred parents had an, abnormal
_ personality; referred,mothers were more neurotic than controls, and had

lower 1 Q 's. The authors feel that the risk of battering possib%x
diminishes with time and that parent education, symptomatic reljef, a
social relearning are realistic treatment methods.

-

" Conclusions

This English study tends to confirm some of Gi1's(1968) findings.but
is at odds with Kempe, who reported a general lack of psychopathology in
abusers and that abuse occurs across social classes.

Smith, S., Honigsberger, L. and Smith, C.A. EEG and personality factors
in child batterers. In A.W. Franklin (Ed.). Concerning Child Abuse.
Mew York: Churchill Livingston, 1975.
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~ Findings

Objective of Article

The authors believe insufficient emphasis has been placed on the
possible organic causes of child battéring. The ar%icle'reports on an
investigationvf EEG findings among child batterers and abnormal per-
sonality correlates.

‘ Methodology

As a part of a comprehensive study of 134 child battering cases,
EEG's were recorded on 35 subject.

~

Out of 35 parents who battered their children eight had an abnormal
EEG. A11 eight were found to be psychopathic, of low intelligence, and
to be persistent batterers.. The authors feel that the presence of ab-
normal EEG suggests that some child batterers are more closely related
to beople who commit other acts of violence and are not, therefore a
homogenous group about whom it is safe to generalize. ‘

Even thougch the study may contain some fatal methodological flaws
(the authors never exblained why only 35 out of 214 parents in the 134
child abuse cases were selected for the study) it does serve as a re-

Conclusions

minder that there is a minority of very dangerous persons among abuéing
parents. '

Steele, B.F. and Pollock, C.B.. A psychiatric study of parents who abuse
infants and small children. In R.E. Helfer and C.H. Kempe (Eds.).
The Battered Child. Chicago: University of Chicago Press, 1974.

Objective of Article

- A discussion of patterns and similarities in the psycho1og?ca1 make-
up of pargpts who abuse their children. ’

)llju
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. P

Methodology 7
Clinical studies of 60 paren's who had significantly abused their
I children. The authors readily admit that the sampling was haphazard.
Findings ) ‘

The general characteristics of the parents included a broad range
of socioeconomic strata, education level, IQ, age, marital stability
and ethnic backgrounds. The authors discussed what have now become
fairly standard theories about the psychological function of battering
"parents: (a) unrealistic expectation of the child's performance
(b) role reversal, with the parent seeking nurturance from the child
(c) parents raising their children as they themselves were raised (d)
lack of mothering ability (e) lack of confidence (f) isolation (g) lack
of a sense of identity. Secondary factors contributing to the abuse
may be: (a) other elements of the abuser's psychopathology (b) en-
couragement from the non-abusing spouse (c) an unwanted, unhealthy, or
otherwise unsatisfactory child. Regarding the circumstances of the
attack, Steele and" Pollock write: '

o '
The parent approaches each task of infant care with three
incongruous attitudes: first, a healthy desire to do some-
- thing good for the infant; second, a deep, hidden yearning

for the infant to respond in such a way as to fill the empti-

ness in the parent's life and bolster his low self-esteem;

and third, a harsh authoritative demand for the infant's’

. correct response, supported by a sense of parental rightness.
(p. 116)
If the good deed for the child fails or the infant does not respond

appropriatély, the aggressive, demanding element may manifest itself.

CONCLUSIONS )

The article is helpful as a brief summary of the psychodynamics of
child abuse. Interestingly, the authors state that an'attaék with intent
to kill the child is a different phenomenon entirely; hencé, their psycho-

b ~ logical profile may not apply to parents whose children die as a result
of abuse or neglect.
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Terr, L.C. A family study of chi'd abuse. American Journal of Psychia- .
try, 1970, 127,125-131. “

' ¢

Objective of Article PR
This report examines the 1nd1v1dua1 and family dynamics of ten casesd o

of child abuse and groups the findings in order to organize and clarify.
the mechanisms of abt7e. '

»

Methodology.
Ten battered chi)dren and their families were evaluated by the auther

over a six- -year per1oﬁ In each case’the primary psychiatric eva]uatlon B
was conducted by the author. Various methods of individuai and family
assessment were used. A bibliography of 15 entries 1s included. !

’ -
' N . &

Findings . : . .

Five boys and five qirls were abused. The age range of abused o ,
children was from three months to nine years. There were nine mathers ™
and one father in the qroup of abusers.' Nine fami]ies_were white and one.
was black. The abusers showed a wide range.pf education and ocpupatjon.
Psychiatric diaanosis included twd schizophrenic abusers and eight abusdrs
with severe character disorders. In each case the abusing parent had &
specific fantasy about the abused child. At the time of 'the abuse, nine
abusers were married and the tenth had a serious boyfriendu Nine couple
relationships were marked by extraorp1nary extremes .in dominant-submissive
or aggressive-passive relationships. In four cases. the abuser was domi-
nant in the marriage; in six, the abuser was extremely passive in the
relationship. Five nonabusers were unusually dominant and-five yeye
passive. There was more than one child in seven cases. The abuser's
treatment of other siblings depended on the fixity of the abuser'§ fan- Lo
tasy upon the battered child, If-the disp1eeement was fluid, it could
settle upon other sib]iegs. There were three ways in which the child
exerted profound influence on the family: throuah physical abnorma]it1es,

ego defects secondary to maternal depr1vation and retaliatory a¢t1v1t1es
of the child.

e




I o 4 . o '
- Conclusions ~
: ™ Although based on a limited number of cases that gre not representa-
. tive, Terr presefts an interésting typology of .abuse with specific impl1i-
cations for intervention. ' _ .

-

L
)

Wright, L. The 'sick but slick' syndrome as a personality component of
parents of battered children.-Journal of Clinical Psycho]qu;‘]975,
32,41-45, , , : .

. Objective of Article
Wright's study seeks to explore the personalities of battering par-
enté by obtaining quantifiable data about them from standard pef?ona]ity
measures. ‘

Me thodology o

Thirteen parents convicted of child abuse and a matched sample of
thirteen controls were‘given a battery of personality tests. The battery
consisted of the Rorschach, MMPI, and Rosenzweig Picture Frustration-
Study. No hypotheses were made. Data were examined and interpreted
post hoc.

Findings | :
Significant differences were found on 5 of 21 study variables.
Battering parents appeared healthier on those items where the socially
acceptable response was more obvious. They‘appeared more disturbed
(psychopathic) on less obvious items. MWright concludes that batter{ng
parents are psychopathically disturbed but are often able to present
themselves as healthy and unlikely to abuse their children. He labels

this ability as the "Sick but Slick" syndrome.

Conclusions
As llright points out, the sample is quite small, the number of com-
parisons larae, and the number of significant findings meager. He also ,

points out that the value of this study may be in ifs ability to generate
hypotheses. ” '
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. . - Sociological Components
- E of Family.Violence

Alvy, K.T. On child abuse: valur: andlanalytic approaches. Journa)
of Clinical Child Psychology, 1975, 4, 36-37. ] |

..‘\

Objective of Article T
Alvy examines two approaches to ana]yzing the probTem of ch11d abuse
in America. He concludes that the United States has adopted a narrow ap- °
proach‘to child abuse, an approach which he says may assuage.our collective
consciences but may be doomed to fail-in eradicating abuse. ’
1 .
Methodology : ‘ - Lo
Alvy presents a brief literature rev1ew with 18 citationss '
Findings |
Alvy terms the two approaches the comprehensive approach and the
narrow approach. = The comprehensive approach is grounded in Gil's work
and 1ists three types of child abuse: 1) collective abuse, 2) institu-
tional abuse, and 3) individual abuse. EQllEEEi&E abuse refers to-those
attitudes held collectively by our society which impede the psychological
and physical development of children, Institutional abuse refers to o
abusive and damaging acts perpetrated against children by suth ﬁnstitu-
tions as schools, juvenile courts, child welfare agencfes, €tc., wh1ch
have respons1b111ties for children. Individual abuse referj to the .
phys1ca1 and emotional abuse of children which results frof aots of com-
mission or omission on the part of parents or‘other caretakers . "The
' narrow approach defines child abuse in a restricted sense s1nce it ex-
cludes collective or 1nst1tutionh1 abuse. It limits its definition to
only individual abuse on the part of parents and other earetakersr .

Y : n . . . . s
. ‘ B
. x_‘ ) R ¢

Conclusions . N . - . o
s This short article should be thought-provoking for many in the child '

welfare field,

Alvy, K.T. Preventing child abuse. American Psychologist.‘1975, 30,
921-928. ' | .,
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- F1nd1ngs | S

-

ObJect1ve of Article ,
The first part of the art1c1( is concerned with. two’ maJor ana]yt1ca1

approaches to the problem of ch11d ‘abuse: the comprehensive approach,

whxch defines abuse as co]lectlve and 1nst1tut1ona1, as well as 1nd1v1dua1
in nature and the narrow approach wh1ch considers only individual abuse.

A]vy fol]ows the. ftrst part of the paper: with an extended dlscu551on of
* the re]at1onsh1p between theoret1ca1 formulat1ons of the causes of 1nd1-
“vidual abuse and programs that havecthe potent1a1 for preventing abuse.

' Methodoloqy i ,

S Atvy presents al 11terature reviéw w1th 43 b1b]1ography entr1es

o

Within the perspect1ve of the narrow approach, Alvy perceives the

~ prevention of child abuse as an obta1nab1e .goal for our society. Alvy -

makes speC1f1c«programmat1c suoqesttons concerning the primary and
secondary prevention of 1nd1v1dua1 abuse K
vl ) ¢

¥ §
. .

Conclusions

Alvy concedes that eva]uat1nq the effect1veness of the programsﬂ
discussed would be prob]emat1c: He does suaggest some rea1lst1c_preven-

tion programs which could be'agtempted on a local level.

El

4

PR X , ‘ .
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Bondouris, J. 'Homicide and the family. Journal of Marriage and the .
Family, 1971, 33,667-676. o

+

0b3ect1ve of Artncle .

Bongdouris proposes that hom1c1des involying family members represent
problems in family 1nteract1on and maladjustment and that the proper

" training of persons in fam11y counse11ng and crisis intervention may help

reduce the homicide rate.

n
L]




Methodology | ' S '
Bondouris analyzed 6,363 homicides whlch occurred in the city of
Detroit from 1926 to 1968. He class1f1ed the homicides into 12 cate-
gories based on social interact1on The 12 categorles were: a) fam11y
re]at1dﬁsj-:3\1ove affairs, c) friends and’ acqua1ntances, d) bus1ness
re1at1ons,ve) criminal transaction, f) non-cr1m1na1 homicide, g) cul-
tural-recreational-casual, h) siub-cultural recreational- casual, i)
psychiatric, j) suicide-murder, k) incidental, and j) unknown.

/“\3 H . ' v' : | l'
The largest category of hom1c1des involved ¥family relations. For A

the entiire period from 1926 o 1968, 57.7 percent (3140 of 5443) of the '
homic ides involved family members and close friends. The proportion of '

andinqs

family members involved in hom1c1des was 29.5 percent (1603 of 5443).
Marital status (legally marr1ed vs. commoﬁ 1aw) had no influence on
homicide rate. Non- wh1tes had a higher rate of homicides thai whites.
' . ! !
Conclusions :
The research in this study is a crude lumping of data into cate-

1ead1ng ty the homicide "irrelevant"” for his purposes Perhaps an

§0r1es \gnfortunately Bondouris considered the immediate c1rcumstances
‘
understanding of the prec1p1tat1ng factors might g1ve Bondouris' family

counselors a better idea of where and how to intervene.

-

Erlanger, H.S.  Social class differences in perents' use of ppysica]
punishment. In S.K. Steinmetz and M.S. Straus (Eds.), Violence

in _the Family. MNew York: Harper and Row, 1974. ,

Objective of Article , , , ) L
Erlanger exp]ores the relationship between social class and tech-
n1ques of punishment used by parents.

- ‘ .
Methodology >
The author reports on a systematic tabulation and analysis of v i

~-

American studies of punishment techniques.

et
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I . Findings ‘ : e .
The data squests that the r:lat1onsh1p between social class and . . -~ |
l' the puse of sparking is relatively weak and it.is probably not strona

enough to be of great theoret1ca1 or practical s1gn1f1cance The author
 says that there may be ev1dence of a trend away from spanking .at all
Ve ~ social levels. .

Conc]us1ons

The article tends to refute qenera]]y held assumptions that spanking
is much more a phenomenon to be found in lower class and black families
than“ in middle class white families,while the findings regarding social
class and race may very likely remain the same. It wou]d be interesting
to.see if the decrease in physical punishment trend wou]d continue with

more recent data (the studies reported on are between 1932 and 1964.)
[ ad

Feshbach N.D. The effects of violence in childhood. Jpurnal of Clinical
Child Psychongy, 1973, 2,28-31. '

4

Objective of Article

Feshbach discusses the implications of the use of physical punishment
in the socialization and training of children. In addition to findings
based on empirical psycho]oq1ca1 research the author also discusses her
own personal va1Ue system as a ‘basis of opp051nq physical violence aga1nst

1\\ch11dren
Methodology . !
The art1c1e is a br1ef 11terature review with 25 b1b]1ography entries.

~.
'

Flnd1qgs
Feshhach reports that the degree of parenta] punitiveness has been
found to be positively correlated with various forms of psychopathology

in children, ‘especially delinquency and aggressive acting-out behavior.




s

« systems accounts for a su ntial proportion, (36%) of the Viﬁﬂ?"ce in

(Y8 ”

Conc1u51ons o _

This article may have limitec app11cat1on for protective services
other than to reinforce the already genera11y held belief that battered
children will requ1re intervention to he]p remove the psychological as
well as the physical scars they have received.

Garbarino, J. A pre]iminary study of some ecological correlates of
child abuse: the impact of socioeconomic stress on mothers. Child
‘Development, 1976, 47,178-185.

A

The study is an attempt to investigate empirically selected features

0b3ect1ve of Article

of the human eco1ogy and assess the re]at1on of parent support systems
to the incidence of child gbuse - T

pS

Methodology ~ .

The study used New York counties as units of ana1ys1s New York h§§
a mandatory reporting law which utilizes a toll-free telephone service
to collect reports. The study uséq reported instances of abuse as the
dependent variable and used a stepwise multiple regression procedure to
develop the best predictive equation based on 12 independent variables:
(socioeconomic and\demograpﬁic indices). |

Findinas o .

The data squest that the degree to which mothers in a particular
county are subjected tg;g cioeconomic stress.without adequate support
rates of child abuse, whitg deneral economic variables accouqted for *
167 of the variance. e
Conclusions ‘ .

It is refreshing to read a study which attempts to include the crisis
or stress factor in child abuse. The study may raise more questions than
it answers. but is a much needed step in the right direction.
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Gelles, R.J. The sdcia] construct!ion of child abuse.. American Journal
of Orthopsychiatry, 1975, 43,363-371. ‘

Objective of Article

Gelles contends that research on ch11d abuse has focused on three
areas: incidence, etiology, and prevent1on and treatment. Gelles feels
that we have failed to realize that child abuse is social deviance and
is_the product of social labeling. He suggests that an ahalysis of child
abuse usina socja] labeling theéry will assist in filling in present gaps

.in our knowledge of the subject.

)

Methodoloay
The article is»a'literature review which suggests several questions
for empirical research. '

Findings

Gelles proposes that we 1nvest1gate who does the public 1abe11nq of
abuse, what definitions or standards are employed, under what conditions
are labels successfu]]y applied, and what are the consequences of the
labeling process. Gelles further suqgests:that one way. of <integrating
our knowledge of child abuse is to take a social systems view of the
various agencies (of;systems) involved in the problem. The six systems
he identifies for exploration regarding intecpction, interfaces, etc., "
between systems are: the medical system, the social service system, the
ccimina1 justice system, the school system, the neighborhood and friend-
ship system, and the family and kin system.

Conclusions -

Gelles has raised some crucial questions and proposed a framework
for emp;rica1 examination. Researchers énd planners ingthe field of
child abuse would do well to aive his suggestions careful consideration.

t

Gelles, R.J. Violence and pregnancy. -The family Coordinator, 1975, °
January, 81-86. ' .
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Gelles wants to alert family services practitioners to the problem \3\
of-violence towards pregnant women. R

Methodology /\’

This article reports on an exploratory study which investigated

physical- violence between husbands and wives. Members of 80 families

S were interviewed usina an unstructured, informal procedure regarding

)‘L-.. the incidence, types and causes of physical violence between the hus-
band and wife.

" In more than half (¥) of these families at least one incident of
conjugal violence was reported. In ten of thé 44, violence had occurred
while the wife was preanant. Gelles proposes that there are five majbr
factors which cantribute to pregnant wives being assaulted by their
husbands: (1) seﬁua]Lfrustration,'(Z) stress and strain of family
transition, (3) bio-chemical changes in the wife, (4) pre-natal child
abuse, and (5) defenselessness of the-wife. Regarding the factor of
pre-natal child abuse Gelles felt that some of the attacks were attempts
by the hushang to terminate the pregn&ncy (which was successful in 3 of
the 10 caces)e;nd hence-gain relief from the stress of another child.
Gelles feels that vib'ence ;qainst the pregnant mother may serve as an

indicator or predictor of future abuse of ch}ldreﬁ'in‘thgse families.
e

. 4
Conclusions

While this study does notvpreseht conclusive findings, it does indi-
cate a possible beneficial predictor in child abuse pr ention efforts.

¢

Gibbens, T.C.N. Violence in the family. The Medico-Legal Journal, 1975,
43,76-88. ~

Y




Objective of Article . .

This is a paper presented by : forensic psychiatrist to the Medico-
Legal Society in iondon in 1975. He explores variaus forms of intra-
family violence with emphasis on child abuse and w{fe battering and
.passing references to children who murder parents and children who
murder siblinds. He is exploring the possibility of similarities
between people who perform these different acts of violence. The paper
contains‘many statistics-and few concrete conclusions.

Methodology

A literature survey, with case study.

. . 1“

Findings

In child abuse (including infanticide) situations, long continued .
stressos'iﬁ the 1ives of the parents are more crucial than sudden out-
bursts. Interestinq]y, he finds that‘heavy drinking.is not an important
factor, though it is in wife battering cases. He sees child abuse as
primarily a problem oflack of education (about child-rearing techniques)
of immature parents.

In wife beating, heavy drinking is a ¢ommon factor. The author
notes that a large percentage of'violent men were raised in violent \\,
families.

He emphasizes that family violence occurs on all social lavels. He
is pessimistic about the ability of any group--police, doctors. or social
workers, to detect violence. Victims avoid medical treatment and lie
about what is happening. Families are generally reluctant to talk about
such problems.

Conclusions ' .
Interesting but does not add much to the collection of data.

Goode, W.J. Force and violence in the family. Journal of Marriage and

/
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Objective -of Article
m1ly, like all other social* units, is a

Goode contends that
power systeh, resting to some degree on force. Force can be used as a
deterrent; it can also be used t§ persuade others to do something, not
merely to avoid doing something. Goode examines the role of force in
social ¥zation (along with outside supporters of‘the use of force in the
family such as the community, the state, friends,and so on). Finally,
Goode looks at force which emerqges as assault, murder, and child abuse,
from an exchange perspective. ' '

Methodoloay
Goode's article is a theoretical work based on a literature review,,
The article contains a bib]%ography of 18 references.

Findings -

boode says that in any cohtinuing fan11y structures members are hnund
to one another through an ongoing series of exchanges. When family mem-
bers fight they are likely to refer to what each owes the other. The
enraged family member .usually feels that he/she is paying out more than
he/she is receiving (in love, respect, or whatever). Goode also mentions
three additional traits of people that increase the.risk of violence
among family members: 1) the unwillingness of human beings to submit,
2) the unwillingness to escape, and 3) people are not restrained by
automatic, nearly reflex mechanisms that prevent them from killing when
their opponent finally does quit. It is especially in the family that
we cannot or will not escape easily, because our emotional investment
in theseJ;:é}tions are so qreat, the costs of leaving are high, and the

social preshures to maintain kin ties are-strong.

Conclusions

In the section of his article relating to child abuse, Goode aban-
dons his theory of exchange and recites Steele ard Pollock. The experi-
enced protective services. worker might do better to attempt an integration
of Goode's thesis with Steele and Pollock's typology. Such an integration
could give added insight'reqarding possible intervention strategies.
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Havens, L.L. Youth violence, and the nature of family life. Psychiatric
Annals, 1972, 2 18-29. | '

o s e -

~

Objective of Article

The author is advocating a more realistic look at the family, rather
than the traditional idealistic view.

Methodology -

Literature review.

Findings

Two realities support the need for a more critical view of the family:

1) The. syndrome of fami violence. Most murders and suicides oc-
cur within intimate re]ationékips like the family. Also, violence is
passed from generation to generation. The author cites evidence that
child abuse is not the work of a psychotic fringe element, but is. a
magnified version of our society's attitude toward children.

2) Families contribute to mental i11ness, specifically, criminal
behavior, and early delusions and hallucinations of schizophrenia.

Havens also concludes that family creation must become less routine;
there must be less pressure to marry and have children. Possibly the
increased intervention in private lives is justified. Havens expresses
fears about how far this should go.

Conclusions ,

The article enumerates some interesting ideas.but‘gives them very
superficial treatment. There is 1ittle discussion of infanticide.
‘ )

LS

Langer, W.L. Infanticide: a historical survey. History of Childhood

Quarterly, 1974, 1., 353-36/. TN

Objective of Articl

A history of infanticide in the Western Hemisphere.

173




Me thodology
Literature survey. Includes cxtensive bibliography.

L

. -

Findings . '

Infanticide is an ancient practice, and one which was originally used
as a method of population control. Christianity, under the influence of
Jewi<h law, began condemning the practice around 300 A.D., .yet it continued
to be practiced. Governments began dealing with the problem in the 16th
cent .y, passina laws, and establishing hospitals for fouﬁd]ings. Hospitals
hv<$nw sa overcrowded that the children were dying. The practice is less
common today due to several factors: birth control measures, better ma-
ternity and'rhi1d ca¥e, and proaress in pediatric medicine.

Conclusyons ) - )
Thi- article is a qood and concise summary, valuable for the history

1t contain,, .

Miller, . and-Looney, J. The prediction of adolescent homicide: episodic
dyscontrol and dehumanization. The American Journal of Psychoanalysis,
1974, 34,107-108.

Obgectyve of Article

The authors describe three basic types of murder syndromes which_have
varying degrees of accuracy in prediction.  The hypothesis of this study
is that the capacity to dehumaniz others, easily produced under streas
and either ascociated with episodic dyscontrol or pervasive in the per-

sonality, i< the issue which differentiates the murderous from the violent.

Me thv()'d()] 0qy

The study hao taben place over a period of eight years in Britain
and the United States. The «etting is unreported.  The number of cases
is unreported. Thg article i« ecsentially a brief literature review with

25 references and a few examples from case histories. .




Findings o P

Of interest to this review, ¢ h1story of parental violence and dis-
integrated fam1]y relationships are reported'for the adolescent murderers
The authors claim that "when as children, vulnerable individuals are
treated in a violent exploitative manner by others, they are iikely to
become pathological dehumanizers... the historical data that separates
typical borderline personalities who cannot separatefihdividuate from
those who become capable of murderous and dehumanizing behavior, appears
to be that of an inexplicably violent parent with the other parent being
absent or passire]y collusive." (p. 197)

Conclusicns

In spite of its obvious methodological shortcomings, this art1c]e
has serious implications for the child welfare field. Personnel treat-
ing the emotional scars of abused children will need to be aware of the
potential for violence the abuse has created. '

Scratton, J. Violence in the fami]y. In D.J. Madden and J:R. Lion (Eds.).
" Rage-Hate-AssauTt and Other Forms of Violence. New York: Spectrum
Publishing, 1976. .

Objective of Article
The author has attempted to prov1de the reader with an understanding
of the state of art regarding knowledge about violence in the family.

The article ide]iterature review with 88 citations.

Findings

This brief article reports many findinas under the major topic head-
ings of: historical perspective various theoretical perspectives .in-
cidence and demography and oriains of intrafamilial violence. The latter
topic is further subdivided into four general research areas: the family

1

)
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as. agent of sotialization child- nuarlng pract1ces conducive to violenge

-

societal sanction and training for v1o1ence within the fam11y and con-
| flict theory applied to the family system

M ’ . E ‘

» ’ v

Conclusions " . f . e _
Scratton has attempted too ambitious an undertak1ng for so brief a
space. The primary value of "the art1c]e,1s its bibliography and 1ntro- X

duction to the literature on violence in the family. .

Sennet, R. The bruta]ity 9f modern families. Transaction, 1970 11, 29 37.
Objective of Article - -« . - IR | _
Sennet character1zes the modern fam11y as drawing in upon itself. He

gpeaks of the 1ntens1ty of, family relat1ons and sees modern family life as
stifling in obvious and’ subtle ways. ’Sennet also refers to the guilt-over-
conflict syndrome. The G-0-C 3ynaromepis expressed in the attitude of
intense families that qood families ought to be happy and happy families
ought to be tranguil, internaly in harmony. The emergence of conflict

in their family-lives seems to indicate some kind of moral failure.

Methodo]oqy .
Sennet is presenting a theoret1ca1 p1ece No empifical research or
' d1rect citations are 1nc1uded

4

v

4

Findings | '

Sennet feels "that families in which abusive Lonf11cts are represged >
will have higher rates of deep emotional disorders than fam111es in. which
hostilities are openly expressed.

k]
3

Conc]us1ons o, i

Sennet's theory m1qht have implications for protective service workers
in that they should be alert’ for unexpressed hostilities in families they

‘




serve. Fam111es should be providcd a safe env1ronment to ventilate hostil-
ities, or taught safe ways to ventilate within the fam11y rather than denying

or repressing hostile feelings.

13

Hilver, L. B., Dublin, C. C. and Lourie, R.S. ‘Does violente breed violence?

Contributions from a study of the child abuse syndrome. American
Journal of Psychiatry, 1969, 126, 404-407.

Objective - of Article
The authors set out to test the hypothesis that children who are abused

become perpetrators of other crimes of violence when they grow older.

-

4

Methodology
In l\§7 the authors reviewed a group of 34 cases of suspected or

proven child abuse. By accessing various social service agencies' records,

historical data dating back 20 years were obtained on many of the families.
Nine case histories are c1ted in the article.

v

Findings
The study 5uqqests that some abused children choose to identify with

‘the aggressor as a maJor defensive pattern. The authors also postulate

that just as many victims of child abuse identify with the victim and learn
that love equals being hurt. These people establish a pattern of inviting
harm and playing the victim.

Conclus1ons
The authars conclude that violence does appear to breed viol&hce.

Unfortunately, even their selected review of the data would not appear to ‘
support this conclusion. In only four of the 34 cases was there evidence
that the abuser had been ahused as a child. A more complete analysis of.
the data might hare yielded variables with more explanatory powers. ‘

17y
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Sprey. J'; The family as ‘a $y5§em in conftict.l Journal of.Marriage and” S
/.E.'L%.Fglnilx. 1969, 31, 699-706: o :,

Objective of. Arttcle
. Sprey presgnts a theoretical argument which challenges the traditwona]

1
jew many sucial ‘scientists have of the~fam11y Traditiona]ists view har-
’ ' monjand stable equ1l1br1um as the normaI state for fami]les Sprey con-
\

""""

confllcttng interests in their common situation. ln a conflict framework

the focus is no longer on the properties of the d1f?erences per se, but O E
. . rather is on the ability of the family members to deal with the latter n

regardless of content and magnitude. ‘ i

a

bt

.Methodology and Findings

The article selectively reviews family 11terature to garner suppaft
for the author's thesis. It is a theoretical work with 37 citations and
no empirical research findings. "

- Conclusions ; ‘

Sprey has presented a provocative well wr1tten theory which the author_
considers to be a tentat1ve first statement. Others will need to test 1ts
various propositions before his théory is confirmed. Sprey's theory could o
have implications for protective service intervention techniques with
families where violencé had occurred. )

Steele, B.F. Violence within the family. In R.E. ﬁelfer~§nd H.C. Kempe
(Eds.), Child Abuse and Neglect--The Family and the Community.
Cambridge, Mass: 8allinger Publishing Co., 1976. . =~ - °

i

" Objecttve of Article
As the title implies, Steele uses this chapter to explqre in
detail the etiology of violence in the family.




N

F1nd1ng ‘ .

_ person to use agress1on to se]ve problems, accompanied by a 1ack of
empathy for others, and poor ab111ty to handle stress .

Methodo]qu

“

- This is a theoret1ca] piece with 53 c1tat1ons

LN

Steele 1ooks at the .question of ‘the origins of violence and “the
four main categor1es that have been used for explanat1on biological,
psycho]og1ca1, soc1olog1ca1 and cu]tura} He br1ef1y exp]ores’a11‘ |
four of these pos1t1ons anpd po1nts out the weaknesses of each. Re-
garding child abuse, Stegle cites his exper1ence gained from fifteen
years workang in the f1e1d He believes the most common élement is
the lack of emphathetic mother1ng in the early. years of the*abusing
‘parents. The early experience of :abuse or neglect pred1sposes t

4 — :

Conclusions . .. N r S A
More ‘than anyth}no else thp chapter points out the tremendous cost

Jto society in ]1ves, pa1n and suffer1ng, not only to th1s generation

but generat1ons to come, 1f the cycle of abuse isn't broken. o

F:,) )

Steinmetz, S.K.‘and Straus,-M.A. The family ds eradle of violence.

Society, 1973,.&_ 50-56. |

Ste1nmetz and Straus explore. four myths regard1ng famlly V1olente
the psychopatho]ogy myth, the c]ass myth, the sex myth, and the cathars1s
myth - J

L) e y . - : '

1

n

Methodology )
No empirial research 1s 1nc1uded and no direct c1tat10ns of ogher“

works are.presented, a]thOUgh some are referred to by name.




“p

.« truth but are dangerous over-simplications. Regarding the psychopa
‘logical myth, Steinmetz and Straus say that physically abusive husbands,
" wives,and children are of_overwhelminaly sound mind and body.’ Al though

~ the class myth 1gnores the hiqgh 1eve1 of family v1o]ence in other social -

" Objective of Article

Findings :

The authors conclude that thc four stereotypes contain _kernel of .

0-

there are some differences between social classes in intrafamily violence,

strata. The sex myth, a]thoq5h based on historically accurate observation

 of the link- between sex and violence, tends to assume that -this link is

b1o]oq1ca]1y determined and fails to take into account the social and cul-
tural factors wh1ch associate sex and violence in many societies. The
catharsis myth seems to have the smallest kernel of truth at its core, and
its pers1stence may be due to the subtle Just1f1cat1on Jt.gives to the

~violent nature. of Amer1can soc1ety

Conclusions .
Hith their refutation of these myths Sternmetz and Straus would tend

to confirm much-of the child abuse literature; i.e. s abusing parents are

not necessar11y mentally i11, or solely from lower socioeconomic classes or

- male.

&

Straus, M.A. A generalysystems theory approach to a theory of violence
between fam11y members . * Social Science Information, 1973, 12,105-125.

- o
Yo

Straus makes use, of oeneral systems theory to formulate. a theory ac-
counting for the presence ‘of violence in the family. He views continuing

violence as a system1c product rather than a product of individual behav1or

h~]
o

pathologv. , ~ S : . .

Methodology
Straus presents a theoret1ca1 vork with 30 b1b11ograph1c entries.

' . " . . R R} . . 3
. . ' 4




Findings ‘ . )
Strags ‘presented the various taoes in ‘the development of his theory.
He beqan w1th a block diaaram which prov1ded an 1nventory of poss1b1e re]e—
vant variables with_suggestions as to their 1nterre1at1onsh1ps Secondly,
he articulated a set of eight interlinked propos1t1ons which he fee]s ac-
count for the stabilization of violencé in”the family system. F1na11y, a

' flow chart was devised to demonstrate the branching and feedback processes
* which provide the dynamic elements of the systepm. The.eight’previously.,

mentioned propositions are: -~ 1) vio]ence between family members arises from

diverse causes, 2)- re]at1ve to the rate of pub11c1y‘known or treated vio-
lence between fam11y members, the actual., occurrenCe is extremely high, 3)
" most violence is either denied or not 1abe1ed as deviance, 4) stereotyped
. imagery of family violence is learned in early childhood from parents,
s1b11ngs, and other children, 5) the stereotypes of family violence are
cont1nua11y reaffirmed, 6) v1o]ent persons may be rewarded for violent
acts if these acts produc& the des1red “results, 7) use of violénce, when

C it s contrary to fam1]y,norms, creates conflict over the use of violence,
and 8) persons labeled as-violént may be encouraged to p]éy-out the ro]ei

Conc]us1ons y

The Straus article provides a theoretical framework both for empirical
reséarch and the development of intervention strategies. .
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